® BILLING CARD
Meg.wa_y anp thsqi:’:a!s

A it of e i B ‘O’I_CH'(THRA ol
Patient Nam: OIMQ“"/“HCZD%O. 224 _(CARDLE -.2 D.O.A. TimeJ;lLl?_,Q‘/I

2012024/ PC2024000
IP No. APS
Dr ARAVINDEH RAJH CAs H
RodmNe.__ \\i\‘i\\\\i\\\\\\\\\l\\\\\\\\ﬂ\\\\\\\\\\\\\\W\\\\\\\\\\\\ RentPerDay D RET
TRANSFER DETAILS ‘
Date Time From To Nurse’s Signature
e
™ /
\ '
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon \ End Time
Il Asst. Surgeon : \ Dis. Pack
Il Asst. Surgeon : N Diathermy
Anaesthetist N C-Arm
OT Nurse \ Arthroscopy :
Name of Surgery: \ Laproscopy :
I Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
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
9




CONSULTANT N_AME Date Date Date Date Date Date Date
iy
R. A Royo. Al | sl bl) RF |
(o) )
1hp UE i
(Mecure ) | 28]11a4+
\ d =4 7 7
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED : g Ny
RETURNS CHECKED

CROSS MATCHING :
RESERVATION OF BLOOD :

STERILE TRAY USED :

N |
TRANFUSION ( BLOOD )
D-0-8 - Ay 184
DD D ’&':)_\1 ]&

’-HN—‘ ‘S\Pnnr

ATTENDER’S HOLDING :

OTHER PROCDURES :

.~



OPERATION THEATRE

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
e | Others
Date . LABORATORY -
Qg 2 rvuddn, Blood Lasoup, Thyrold £ pree] — Dpaynin

7




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

{
A N\ Wt X - REY Mo \fr&‘j‘/
A
\\.
CBG ABG ACT
_DATE N’LJ\MBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
ol [ 0))
1 g o
Rozyel |02
Date PHYSIOTHERAPY
AN
y
NEBULIZER OTHERS
DATE |NUMBERS| DATE |NUMBERS| DATE | NUMBERS| DATE | NUMBERS
\\




