MH/ PRINT / 0007 / BILL /|

( BILLING CARD
D
Patient Name MY, O 1 o, D.0.AbJot /3, Time& | ' lyb

IP No. O oD

Room No. 91| Rent Per Day C@{)o I fos
‘ TRANSFER DET AILS
Date Time From To Sister Signature
e l\jm' 1O toL AL 1oﬂmj Pl ooy oINSy
OPERATION THEA TRE
Date - OT No.
Surgeon \ - Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist Y C-Arm
OT Nurse LK Arthroscopy :
Name of Surgery :  \_ Laproscopy
: Sevoflurane / Isoflurane :
ey Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date \ Disconnect Date Start Date Disconnec
N
\
\\..
N
AN
OXYGEN % SYRINGE PUMP
Date Start Date  |Disconnect Date Start Date  |Disconnec
N
R J 5\\
N
‘2‘\\
\
S
N
_ ALPHA BED / SCD PUMP VENTILATOR
Date Start  Date Disconnect Date Start ‘Date Disconnet
\K\




OPERATION THEA TRE

Date N OT. No.

Surgeon \ Start Time

4 Asst. Surgeon N End Time

Il Asst. Surgeon S~ Dis. Pack

Il Asst. Surgeon | _Diathermy

Anagsthetist C-Arm-__

OT Nurse Arthroscopy

Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl

ey /N Others
Date /S \ / "/ 7  LaBORATORY

By PRE) b, [ O%G o
/ A

whe 1 T (L%?)’U/f? ( @‘O\%&omm@i‘ﬂ)

Ok [

J




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

. P _
\o\\\&h ot BhHN omon 7 p
/ 0 L B 2001 00835 1)
PN b (F)P 'DC(_:LC'] /) Ot\ﬁ %.f%\‘
bl Bty beo o =)
ki I bV RSAU T 0058/ o 8 b
L0
CBG CBG
Date PHYSIOTHERAPY
NEBULIZER

NEBULIZER




CONSULTANT NAME Date | Date | Date | Date” | Date | Date | Date
DY am Ung 2allyd
\V. T ;ié——
™ S NJ S\-}\)
D lpandl Mg Log o)
!E}ené\ 4
n
J
\
IR !
oM
)
\
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED : @ we D W45 T
RETURNS CHECKED ~ : 4~
o L o
ot gfan/
Other Procedures : (specify) :-
\[lan'fF}uﬂ by.
“\‘ kw&
b

pltloee Ak 2P

Q&;“x

Admission Officer :

Sister In-charge




