O RO

\Shizlze

MH/ PRINT / 0007 / BILL / FO

20D

Child. HARINI MAYA BILLING CARD
0 7/Fema]e/MHM202302828
14/12[2023/1PMZO?.3001025 , ‘ l . T-me 1
Patien' | pr.oHANASEKHAR K D.OA. L I [
e No. | IITIREOMUONEnn_
Room No. Bt Rent Per Day L L DOD ,/**
TRANSFER DET AILS
Date Time From To Sister Signature
Iglialoa | 10M “n T Ploos Panot g St KeiShrove
B OPERATION THEA TRE "\
Date L e OT No. N
Surgeon N Start Time e
| Asst. Surgeon e End Time ey
Il Asst. Surgeon See Dis. Pack N
Il Asst. Surgeon : N Diathermy L
Anaesthetist N C-Arm Y
OT Nurse AN Arthroscopy N
Name of Surgery : \. | Laproscopy N
Sevoflurane / Isoflurane : N
NInj. Fentany! : Mg
Others \
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
\ \\
N <
i
\\\ \\
\\ OXYGEN SYRINGE PUMP
Date Star\ Date Disconnect Date Stark Date Disconnect
\\\ \\\
\ N
\ \\
ALPHA BED / SCD PUMP '\ VENTILATOR N
Date Start Date Disconnect Date Start Date Dlsconn&it
\ N
N
\\




OPERATION THEA TRE

o

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Il Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date & LABORATORY
b2l eRe” @ET/ (aost) //




RADIOLOGY -ECG/ECHO /X-RAY /USG/CT/MRI/ DRP//BMPPLER

=
/
CBG i CBG
/
L 2
7z
/
7
vl
] il
v
/ /
Date PHYSIOTHERAPY
/
NEBULIZER - NEBULIZER
/
L
/
e
Pl
/




CONSULTANT NAME Date | -Date | Date | Date | Date | Date | D
2o Dhanasothao 7l \sthalpsl 7
/
/
/
/
/
/
¥ ,
/ ———'
/
/
/
/
/
rd

|
7
[ PHARMACY AMBULANCE
|

OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED | -

er Procedures : (specify) :-
Y
| e
“ S R
Admission Officer : (\ ), o Sister In-charge
=TS v 27




