F / PRIN 0 3ILL/ FO
CONSULTANT NAME Date | Date| Date Date | Date Date Date | BILLING CARD MH/ PRINT /0007 1 BILL /F
Lo Mo kyma o.c,:,!ﬁ@‘ 270 942\ Ul 98l 7o\ lL (ﬂ' ol
; bl ‘Do ) /| . Patient Name _Y1y. 10a Uy Yo tvony 38 2ol , 34 \ER
- T — > ) { A D.0A &/ 50! Time _¢ k&_gA _I .
RS/ vafo a5l s, el of Bl ")a\‘r\,’\,o / : PNo. Y LHOBAT d e
s ‘ KNG it W > IS\ /) = Room No. GLw [w Rent Per Day _ \oo [ —
I~ TRANSFER DET AILS T
B ﬂth Mmoo * ah ‘Vﬁ ' Time From | To | sister Signature |
W) (ot
21 S Doy 1L J o7 i :
D1, Aracdh (me) &6}/\%\) H&pabrosdie ll am ‘I/E pﬁu%w
| l l
B ™ [ [

OPERATION THEA TRE N
Iy [ OT No. - W 4ot
‘Sj“'gem DY« Muttukomon  [BBtTime (12 ofm
| Asst. Surgeon — 1 E}wﬁ'Time : Tl ™
Il Asst. Surgeon - | Dis. Pack - =

Il Asst. Surgeon — l Diathermy
Anaesthetist

oo " Dr o murneNCar Epr @AM
jurse B

o sed 1Y s
P.coundase [ Arthroscopy - —

Name of Surgery - = x#-Piy & m/m(ﬁ Laproscopy : =

P atimn hols feeo b l Sevoflurane / Isoflurane :  —

[ [ In)_Fentanyl - -

| ofhers C 00 wied ) heu

L MONITOR INFUSION PUMP

|
|
|
|
|
|
|
|
|
I
|

l | | l

PHARMACY

| ororues RePLACED. © 1Ot W R B8Ry \

\___\________——_—L______;L___;__L__

Start I Date ‘Dlsconnect l Date
Lo - lo?&///ltrll /‘)Pm_{
v | "]

| | |

l\ 1

Start l Date lDlsconnect

1
|
|

BILL CLEARED

T N0 D aes
| RETURNS CHECKED

Sy
I

\

l

| |
. Other Procedures : (specify) - \

|
l
-
=
\
l
l
l
| 1 |
l \
| | |
| 1 |
ll | | l1 |
‘9\\&\\\24 & y [ Date l Start I Date lDisconne:;ﬂl Date l Start ‘ Date \Disconnec
‘," cgm;;nﬁmn diig @% S '\.[Ruhlau\ll Lpm 11(34}.}34 l\rnpm ! l\\ %\
1 bl arsape)
| anfied by D S — [ i
l Bt |

L

ad

[ 1 1 4+

\
|
|
|
1

|

ALPHA BED / SCD PUMP

VENTILATOR

HENEEER

Start l Date

r Date l Disconnect |  Date | stant l Date [Disconnec( \

— — T

- S S W W W — —
“«{{mr;ﬁ%ﬁcef : \ Sister In-charge l 1 \ \ \ ‘\ \ |

|




[ - OPERATION THEA TRE RADIOLOGY - ECG / ECHO / X-RA Y / USG / CT/ MRI / DRP | BIO-DOPPLER ]
i OT No. : [ |
Start Time : | ol Lol 1 JChest Y] . o
End Time . e |% = ‘1 (opd] ?me AS NN . - 1
| 1l Asst. bu geon Dis. Pack : 05 1L (;LIIL \ N 0 v R |
1il Asst Surqeon Diathermy : . B
1 Anaesthetist C-Am i %l* L b-l.'» edne (locs : D)
CT Nurse Arthroscopy : — . 5
[ Name ot Surgery Laproscopy : 2y \‘m'\! (1 ahdetmed _IUS(‘X
[ Sevoflurane / Isoflurane - ’ ,
Inj. Fentany! 3 Q' 1194 {4 CBG :
Others . 4 . T I |
Date \ LABORATORY | \'m'gé" Cﬂﬂ /V ]
[ay, @%,m%}oc/ / Rﬂy)\ TEly piol < FPUPTey fcmmm \ -
=T Eemeioy/ i
|1 (34 Plamd? ‘I?R{’V‘m;r ) N A O ' ‘
A 7] | o ¢
2By [ ( venaque JQC 1935 Me Y (1o6bl) ¢ © :
' v v X 1V i j
EMMYEES E/&Q,Q.bmnﬁé'il)‘/ AR |
o)) low AaLn/ 1 uon) L
. - .. bate PHYSIOTHERAPY
10 I&L, mz/\C' 1) A U Ef'hﬂn S[Uep [PE - G |LgPra |
U | pes palbieas wito g )
) O
NEBULIZER NEBULIZER |
24l ayl Neb(G) » |
oo o | ,!
o1 Tat [Ngh L [ ‘
eS| !‘ !’)(; I\‘Ifoﬂ Ak | {
B X )l\’\_v‘ j"\ ‘ }
L | -





{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

