
CONSULTANT NAME 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED 

Other Procedures: (specify) : 

(vuia) Hao howan fmbu lan e 

Admission Officer 

Date 

PHARMACY 

Date 

5ol4s 

Cartele balion Doe 

Date Date Date Date 

AMBULANCE 

Date 

NO Dwlala 

Sister In-charge 

Patient Narme Hr: phanarai 
IP NO. 0aboo b 
Room No. 

Date 

Date 

Surgeon 
I Asst. Surgeon 

I| Asst. Surgeon 
I| Asst. Surgeon 
Anaesthetist 

OT Nurse 

Name of Surgery 

Date 

Date 

1a:pm 

Time 

Date 

MONITOR 

Start 

OXYGEN 

Start 

Shafghr abmsion 

Date 

Date 

From 

aallD o.SoprsSal1lau 

BILLING CARD 

ALPHA BED / SCD PUMP 

Start Date 

TRANSFER DET AILS 

OPERA TION THEA TRE 

Disconnect 

Disconnect 

Disconnect 

OT No 

Start Time 

End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy 
Laproscopy 

Inj. Fentanyl 
Others 

To 

Sevoflurane / Isoflurane 

Date 

Date 

Date 

DOA Bblo/a, Time A9:30 

Rent Per Day 

MH/ PRINT / 0007 / BILL/ FO 

Start 

INFUSION PUMP 

Date 

Sister Signature 

SYRINGE PUMP 

Start 

Start 

Date 

VENTILATOR 

Date 

Disconnect 

Disconnect 

Disconnect 



Surgeon 

Asst Sugeon 

HAsst SuQeon 

H Asst S.'geon 

Araesthetisl 

oT NUrs3 
Narne of Surgery 

Date 

OPERATION THEA TRE 
OT. No 

Start Time 

End Time 

D1s. Pack 

Diathermy 
C-Arm 

Arthroscopy 
Laproscopy 
Sevoflurane/ Isoflurane 

Inj. Fentany 

Others 
LABORATORY 

SPrn 

Pm 

Date 

RADIOL0GY -ECG/ ECHO / X-RA YUSG CT MRI DRp 

43pm 

CBG 

NEBULIZER 

24DL9b 

PHYSIOTHERAPY 

12 1GP 

BI0-DOPPLER 

CBG 

NEBULIZER 



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


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

