MH/ PRINT / 0007 / BILL / FO

BILLING CARD

®

, !~ 229l I
Patient Name el €, APQA RO r D.OA AR -F~Wrme _\2!1\3 84
IP No. " G- Nstd7 SO
Room No. —HMM 4 Rent Per Day FOOU{ oy
TRANSFER DET AILS
Date Time From To Sister Signature
el tor2oph| 2l 202 20O M 0 TLde
OPERATION THEA TRE .
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time o
Asst. Surgeon Dis. Pack :
Ill Asst, Surgeon : Diathepmy
Anaesthetist m :
OT Nurse Arthrascopy :
Name of Surgery : P Laproscopy :
% Sevoflurane / Isofiurane :
Inj. Fentany|
Others )
MONITOR INFUSION PUm®e
Date Start Date Disconnect Date Start Date Disconnect
B awitl “&R"‘"'ﬂ{ WYy | 8 lcohm
AT {
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Starl Date Disconnect
HBl20 [logpn  [scorfry | Siocau
I _4-/
| Pt
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
!,ﬂ" /
. / - JL/




™

OPERATION THEA TRE
Date OT. No.
Surgean Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Il Asst. Surgaon Diathermy
Anaesthetisl C-Arm
OT Nurse Arthroscopy
Name of Surgery Laproscopy
Sevofiurane / Isoflurane
= Inj. Fentanyl
Others
Date LABORATORY

st AT Y

N

A
3
4




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

,f"‘
vl
2
v
:/
CBG ;. CBG
.
=4
A
/
-
Date PHYSIOTHERAPY
i
e
7
W
Z
NEBULIZER NEBULIZER
ALY (1)
| |- LAY —
MM I ] [+ 2

I
&
| —




Adimission Officer : MJU‘

CONSULTANT NAME Date | Date | Date | Date | Date | Date | Date
= -
st gl bty falhite olalyla) )0y
Wl 1
.-"’/
A /
| PHARMACY AMBULANCE
OT DRUGS REPLACED - ‘
BILL CLEARED EE:“: "‘Li?:: o %’w /
RETURNS CHECKED Ry 6, 884]~
Other Procedures : (specify) :-
.--‘/f--..
p, I’il . Emm
-

Sister In-charge




