MH/ PRINT / 0007 / BILL / FO

®

BILLING CARD

Patient Name /?47 /- Al £5 Hrpepn-R

IP No. _ M 2220 24t 0000 7T

DOAM?/L‘/!J?“ Time /4’ :@Pf’?

Room No. 851, Rent Per Day [&00
s TRANSFER DET AILS ‘
Date Time From To Sister Signature
1= D,J—| A p\M (orsddos ;b(—lj ;D Nof Do toy (_q_,@u’)QM“
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
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
\.\ \
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
!




=

OPERATION THEA TRE

Date

e

OT. No.

Surgeon

\ Start Time

| Asst. Surgeon

. | End Time

Il Asst. Surgeon ~Bis. Pack

lll Asst. Surgeon Diathermy_
Anaesthetist C-Arm N
OT Nurse Arthroscopy
Name of Surgery Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl
Others
Date LABORATORY
. A4 G
ISl Nl - g
t T T L !




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

/
o

Chest &\”\?gg (_Hyge )

(< i >4 i
n \\‘
CBG CBG
Date PHYSIOTHERAPY
4
NEBULIZER NEBULIZER




CONSULTANT NAME Date Date Date Date Date Date Date
O Ol N iF.D;:'p tbli2,
g | 1084
|
lopof -
o \I ﬁ
PHARMACY AMBULANCE
OT DRUGS REPLACED =
| © Total ! 835 [
' BILL CLEARED
' RETURNS CHECKED pue ' AND

i Other Procedures : (specify) :-

W\wﬁ(

e

8

8@"“’“

Sister In-charge




