07 JAN 2024

MH/ PRINT / 0007 / BILL / FO

Mrs. NAJIBUNISHA
62/Female/ MHV202400974 ‘ I LLI NG CARD
u 06,01 /2024 /1PV2024000009
Patient Name| Dr.Raja A. leoﬂqg_ Time@,_[.lag_rﬂm
P No. AV A
Room No. T} " AL - 31Q-B Rent Per Day
TRANSFER DET AILS
Date Time From To Sister Signature
X
oblothe, | 3 BoPm @F (Copect) Lagao| Snaupnfiu

bllon | 4agh™ A 0T BN oy

BIIIM Cfgrn ot wourd M ~Couny co2h
OPERATION THEA TRE -
Date w: ] L2021 OT No. )
Surgeon D Pt bQ_Q/pUl Start Time  : ~. Lo 5 P
| Asst. Surgeon - End Time Q- L PN
Il Asst. Surgeon e Dis. Pack : __
Il Asst. Surgeon : Diathermy  ©\ {2 o o)
Anaesthetist L Dy Ravithg C-Arm s v
OT Nurse S&Wwaﬂu Sowaniin Jeoyghrthroscopy @ —
Name of Surgery La_[) Prono/ndemj—:m\u Laproscopy : Mani box , Comoa LJ%’U‘ £
Amne A TN o ' (J | Sevofiurane / Isoflurane : -
Inj. Fentanyl :\ { apap
Others !
MONITOR INFUSION PUMP

Date Start Date Disconnect Date Start Date Disconnect

‘--b\m\m& 9o 0o ™ F1] IL,L I Am
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
_&j) 2h a}mn?m 119.17, :}‘ooﬂm
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEA TRE

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 .
hillaa | cr

TPETNR, ‘&Tc‘i,fplold, “RET (olo )

~ li]2y RropSY-QHpEI ) D1,

L4




--~IOLOGY - ECG/ECHO /X-RAY /USG/CT/MRI/DRP /BIO-DOPPLER

i
bllloa | chus e pa-winy
bl1bA [~Fct
N
CBG CBG
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




A
Date Date Jate

CONSULTANT NAME " Date Date Date Date
Py Deopu mg bltlaAl)i]oy
PHARMACY AMBULANCE

OT DRUGS REPLACED
| BILL CLEARED

RETURNS CHECKED

Other Procedures : (specify) :-
|
{

s Sedobnad o

Sister In-charge

Admission Officer :
93 B



