MH/ PRINT / 0007 / BILL / FO

@

BILLING CARD

Patient Name M R: - peTH ¥p-C

D.O.AQK 512;3‘ Time 1000w

IPNo. __I\Paty D1y 0RO WM |

Room No. & \\T Rent Per Day LQ)‘DD
TRANSFER DET AILS
Date Time Frgm To Sister Signature
2b 1| Ak l{&o?m (‘a;;U&a;J_m (‘q [ﬁu . _—1
OPERATION THEA TRE
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 :
Others
MONITOR ‘ INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date . Start Date Disconnect
9
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEA TRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

lll Asst. Surgeon “~{.Diathermy

Anaesthetist C»I‘Airm\_g_

OT Nurse Anhroscéby

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

Date ) LABORATORY

"f“.L’J{ Gntng  Helofe Aliso)

a3 11 tANng ka’ﬁbpb//pg!"iﬁgr
( = P -




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

CBG

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




HHL (oyen | \ Coon (\DLU_,%"{”(EJQ’

CONSULTANT NAME Date ate Date Date Date - Date Date
Or Anand Qup 8L |
PR v LA )
.@'r-véﬂﬁanaj 11098, Q‘ﬂl Pl
/]
BYepomy . PW
d o
by
'c\'”
ﬁjﬁ
PHARMACY AMBULANCE
OTDRUGS REPLACED : Tpdap © (18 /—
BILL CLEARED
RETURNS CHECKED NO olue

Other Procedures : (specify) :-

.o )
«[,IS’-F‘N\

P
7
Admissigﬁ/ﬂ#ﬁgg
L\

Sister In-charge




