Do

—_ AT

AL, T
L7 I

U

—

ale /MHC3024

<O/0172024/12C

C20290001 79

D 99/:/% of 48P
®

Medway JSP Hospitals
The way to better health
(A Unit of United Afliance Healthcare Pyt Ltd)

Bl L“m)&.‘ﬁ@? pectj LR

Cagf

Dz ARTHI

DOA.Q@/?

Patient Name Time 38 19
IP No.
Room No. Rent Per Day ) L5 L
TRANSFER DETAILS /
Date Time From To Nurse’s Signature
A \ A
B Y N\
N
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon % End Time
Il Asst. Surgeon : % Dis. Pack N
Il Asst. Surgeon : \ Diathermy \
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRl / DRP / BIO-DOPPLER
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