"2 JAN 2024

Master. ALAZEEM MOHAMMED MH/ PRINT / 0007 / BILL / FO

& || ¥/Male/MHV202401030
(’ 11/01/2024/”:\/2024000021 ILLING CARD
H Lr.(MAJOR) SATHISH KUMAR [ (

- Il O.AINLD Time ™ Al
patent Nami| | INEAMRNIIBIIN g D.o.A N0l d4 Time - 0OP
IP No. /‘
Hacm No. ,‘215 . S'R Nea Bl Rent Per Day ]4:00 r

TRANSFER DET AILS '
Date Time From To Sister Signature
we(aa | <pm ER wlasal NNCTTC N LY
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Surgeon : Start Time
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Il Asst. Surgeon : Dis. Pack
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Anaesthetist ; C-Arm
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Sevoflurane / Isoflurane :
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