MH/ PRINT / 0007 / BILL / FO

("' BILLING CARD
Patient Name  F1Y¥ . ,Sp ‘UQ/}\CB D.O.A._1p1ol/gly Time .5 £19)
P No._308( 0000 & 7
Room No. @ [\ (A Rent Per Day (tbOO /——'-—
TRANSFER DET AILS
Date Time From To Sister Signature
o] | &t; ‘;.fm (}mm;a%j Ccnano mﬂ Loc:.u.q NN Loirn vau(&& 30
OPERATION THEA TRE
Date 3 OT No.
Surgeon : Start Time
| Asst. Surgeon. : End Time
Il Asst. Surgeon : Dis. Pack
lIl Asst. Surgeon Diathermy
Anaesthetist : \ C-Arm
OT Nurse : Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl :
: Others
MONITOR N\, INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN k SYRINGE PUMP
Date Start Date Disconnect Date . Start Date Disconnect
ALPHA BED / SCD PUMP 2 VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEA TRE

Date : St OT. No.
Surgeon E Start Time
I Asst. Surgeon End Time
Il Asst. Surgeon - Dis. Pack
Il Asst. Surgeon ~Diathermy
Anaesthetist C-Arm~__
OT Nurse Anhroscop?\'
Name of Surgery Laproscopy _
Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date < \ "\  LABQRATQRY =
ol 9y | RFIT~F 3 P R OPK -~
lof; |24 |11

i 7




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

CBG ~ CBG
v w SO
1of1 | e (ot LopkRz0z L0 0T <0
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




Dr voygol Ahomod  (pwn bge)

CQNSULTANT NAME Date ° | Date | Date | Date | Date | Date | Date

v

£

Mfﬁﬁ%_#nwﬁ/ 10 [g0 Ufyfaef 12
”p&' Pw f@/m

PHARMACY AMBULANCE

OT DRUGS REPLACED - V'&@L'

BILL CLEARED
RETURNS CHECKED

Tet ! Vo34 /e

i Other Procedures : (specify) :-

\D)\l')q&}i J ) rotm

o

Admission b]ficef i Sister In-charge




