CE - 5ot

MH/ PRINT /0007 / BILL / FO

BILLING CARD
“ M1s. POONGOTHAI M '
65/ Female/ MHM202403428 5 1
Patient Nam  26/01/2024/1rM2024000058 D.O-A-Mnme—m
IP NO Dr.NDRANIL BANERJEE
Mot 111 11T Rent Per Day 7500/-
TRANSFER DET AILS
Date Time From To Sister Signature
C ¥
Lo [Tlopn eL (e S <fhijagl |
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
\ ~
Q0 \.24 [T-20Pm plol-2y [lopn T~
\\ \
-
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
4
126124 . 40P 20004 | 1D
i—‘\\ \
\\\
ALPHA BED / SCD PUMP F VENTILATOR  N[(\/
I}\ 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

Il Asst. Surgeon Diathermy

Anaesthetist : C-Arm

OT Nurse i ' Arthroscopy

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

Date LABORATORY
rd - s o




HAD!OLO@L\- ECG/ECHO /X-RA Y /USG /CT/MRI /DRP / BIO-DOPPLER

obloa [ Bér (6T ) ;
bloa [ ox o T ) ™
j:ze NBANT™ ( \\\
\ \
———
CBG = CBG
o Loz W \\
! Date PHYSIOTHERAPY
\
\
NEBULIZER NEBULIZER
e
\ \
Y




CONSULTANT NAME Date Date Date Date Date Date Date
w2l Qtfvl'ljc
( Casalto)
~ Iy
| \\
! \
Y
PHARMACY AMBULANCE
OTDRUGS REPLACED  : “[Hl Ant. R2s. 11.2??;5\)0
| BILL CLEARED
| RETURNS CHECKED .)@ E "%ﬂd&g ’; ‘2o
Other Procedures : (specify) :-
f /@ baw A/a oLy, 24
|
|
|
|
|
|
E
|
|
f
I1ss1on Ofticer m ,zpzt/ QEEtAE Bl o L!




