ACTIVITY RECORD FOR BILLING |

SaNjivi HOSPITAL

HANDS OF CARE

@

CASH / CREDIT
Reg.No.: LLP.No.: TPK cotnlD COrpOTate : ovumueensivsnss s
' : Sex .
Name of Patient: S f\eV- RoH R b O gge ’R;’)j 7
Consultant ; Dr. . © ategory :
B b S Room/ Bed No. -

Time: K &

Date of Admission : o /o ( /o Yy

Time :

Total Days of Stay :

Anaesthetist : Dr.

Date of Discharge :

Anaesthesia / General / Spinal

Diagnosis :

Surgery :

H“,i D‘@R“’(’n‘;‘éﬁ’\

ACTIVITY CARD UPDATED ON

DOCTOR'S VISITS

Doctor's Name / Date

¥
o)t

n

\'L\Xl o \AW‘)'

R Kdshna prithuy

R C‘ﬂd‘zik Kirhan

2

Rard

_@_w%nx%‘}aq

VENTILATOR

MEDICAL EQUIPMENT

MONITOR

Date

Time of Start

Tsmepfsm'

Tolal M. Davs Date

Date

Time of Start

| Time of Stogd

Date

TolalHrs. Day

i

-

-

I 1

i
i

7

p

SYRINGE PUMP

INFUSION PUMP

Date

Time of Stari

Time of Stop

| — Date

TotelHr Days

Time of Start

Time of Stog

Date

TotaiHrs. Days

e

(M2 Ti

152210

]2y

—

(OXYGEN

AIR BED []

Time of Start

Time of Stop

Date

ToiaHrs. Days

| Remarks

Time of Start

Time of Stop

Totavhrs. Days

L

=r

<]
_PULSE OXYMETER

s

[ No.fo. Time |

l

l

I

GRBS

Date

Total

; Morning

Evening

Night




e

PECIAL |!
PHYSIOTI’LEBAPY DRESSING : 00 MINOR OMEDIU AJOR OIS o ;
Date = Total | |Date < /
No. of times ~ No. of times ‘
NEBULISATION B ] 1
Date o\ |y 1) b ] €] = [—
Morning ¥ _—r e s ]
Evening | o ® ]
Night v 2,
INVESTIGATIONS s
Date Investigation Date Investigation
ted | ¢7 main >
il it gepid Blo ., sk : —
sk, BT 0T, P1i T ywe —apit |
| seium ¢fofyles
’ 1512\& e § Rxaf(\'f /
Lk [sw Sodsum, 2%
!ll?M SO ium
24 [Sv. soding 7.
wliloy | av. Saum \
Llou! sv. sodoum
RADIOLOGY INVESTIGATIONS -
Investigation Date investigation
odochp - ~
[4
PROCEDURES BED TRANSFER
Procedure | No.of Times | Procedure | No.of Times Date | From To |TypeofAcommodation|  Time
Intubation ratheosiomy loldulem | 4n | 1030 [9:ugpm
Ryle’s Tube Steam Inhalation '
| Lumbar Puncture ICD
Cut Down / FunduS/E‘cakrﬁon
Catheterisation, Ptéural Taping ~
Central Lir@ Suture Removal DIET
Defibrillator Enema
Suction . o o
//
7 <
Name of Ward Secretary : Name of Staff Nurse : Smiy;
EMP. No. : EMP. No. : *

oot




