VDo A

Do

AR M\ Y- S-Us N

Mo ot = 2 300

®
Medway JSP Hospitals
The way to better health
(A unit of United Afiia Mfs. SASIREKI‘IA

Patient Ng 30/ Female/ MHC202402400
16/01/2024/1PC202400013)

BILLING CARD

poal6l )y Time 8 03 AWM

IP No. —— Dr.ARTHI
Room No. | UIVA A AL RentPerDay 590 /-
TRANSFER DETAILS
Date Time From To Nurse’s Signature
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon X End Time
Il Asst. Surgeon : N Dis. Pack
Il Asst. Surgeon : \ Diathermy
Anaesthetist 1 C-Arm _
OT Nurse % Arthroscopy : \
Name of Surgery : \ Laproscopy \
N Sevoflurane / Isoflurang :
Inj. Fentany! : 2ml 10mNInj. Morphine
Others : \
MONITOR INFUSIDN PUMP
Date Start Date Disconnect Date Start Date Disconnect
N\
OXYGEN \ SYRINGE PUMP
Date Start Date Disct}(mect Date Start Date Disconnect
\i
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect| Date Start Date Disconnect
o




CONSULTANT NAME Date Date Date Date Date Date Date

==

D qudho{ moy  [Thhlayh=1,10

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