| mena  0ene)
® BILLING CARD
Medway JSP Hospitals CG{S Qﬂ

The way to hetter ™
{A Unit of United Aliiance Healt

Patient Name

Mrs.SUMATH]
31y F‘emale/MHC202403484
22/01/2024 /IPC202400020)

waxd (13D
5

IP No. Dr.VALLIAMMAL K

Room No. _ R o -

ANSFER DETAILS

D.O.A.‘K.LMQQ Time 5. 01 P

RentPerDay _\ § 6© { g

™

Date Time From To Nurse’s Signature
OPERATION THEATRE
Date 23oi |y OT No. [O)
Surgeon : DE. YZHA@M)’YY)LJ Start Time | -20 b
| Asst. Surgeon T ~ | EndTime " |- bbpm
Il Asst. Surgeon :  pK . Spac]Kpla Dis. Pack J
Il Asst. Surgeon :  ~— Diathermy —
Anaesthetist DR. Pavi Kungot C-Arm SE———
OT Nurse At @ ’ Arthroscopy :
Name of Surgery: W1p T LQD ST Laproscopy : C omera, Mon: T6E, ,'?xgl'ﬂwmf.
v k Sevoflurane / Isoflurane : " Sop [—
Inj. Fentanyl :M‘](ﬁml/lnj. Morphine CDATO
Others ' T
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
=
\\
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
\\
N
N
ey
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
e




CONSULTANT NAME Date Date Date Date Date Date Date

DOR. NaWoammal . 2o\ 119y Q%\,ﬂﬁ)ﬁ\‘

PHARMACY AMBU‘LANCE
OT DRUGS REPLACED
BILL CLEARED S N Y
RETURNS CHEGKED

'/

CROSS MATCHING :
RESERVATION OF BLOOD :

STERILE TRAY USED : Q
il

TRANFUSION ( BLOOD )

ATTENDER'’S HOLDING :
T~ gty X D'.l'\\\&ﬁ% .
OTHER PROCDURES :

s o)
Do 93\\\qum




OPERATION THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

[l Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse : Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date LABORATORY




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

X
N
N
CBG ABG ACT
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
X
N
Date PHYSIOTHERAPY
e
A
%
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
\
\\\
L X




