L il
Oy, Moqul,ws aran (puw chge}
T CONSULTANTNAME | Date | Date Date Date Date Date Date
|
: |
pLoe oy Raf1bi [3alily
| e |l 1o P ]
o e - \
o [ber | gpro)
- o/ 9 \{\“,
N
‘ 0
—— NI
NT 44
U
—
!
_[
|
I
|
| PHARMACY AMBULANCE
( OTDRUGS REPLACED :~ | DAt @1y 7
SILL CLEARED Ty agt
| RETURNS CHECKED - B9

i
. Other Procedures : (specify) -

vordal b
S :\Tf’rr%jn 4

o 119 s
-2 NA A s O =

€

Admission Officer :

Sister In-charge

( BILLING CARD
\

Patient Name ™. C}Qd 1’\‘4‘«14(\ \Z

IPNo. 2o Yoo @

Room No. 'QC &

0o ggsTe fotl €
l
Rent Per Day ‘36‘"“/— |

TRANSFER DET AILS |

\Delne Time t\ From To ]|  SisterSignature |
oL 149 P Aty 2 : *
T 7 ‘ =
R —
1 -
- — ]
| I
F
OPERATION THEA TRE o B |
Date OT No S |
Surgeon Start Time o |
| Asst. Surgeon End Time - |
Il Asst. Surgeon Dis. Pack S
Il Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery Laproscopy
Sevoflurane / Isofiurane
In). Fentany!
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start ' Date Disconnect
1 —
Il
|
T
| it
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start | Date Disconnect |
| |
T
T
I |
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date : Stat | Date Disconnect
1
| |




o OPERATION THEA TRE
— OT. No.
Start Time
| Asst. Surgeon ?Dlﬂ.i\:::: =
I Asst. Surgeon Diathermy .
1Il Asst. Surgeon
Anaesthetist C-Am
O Nurse Arthroscopy
mrgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentany!
—— Others
LABORATORY

L
Date

"21‘1 penqu € 1/%/»5 " Elizaw | SOVUp fypes l6g

Plafley  pga (1235 )

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

CBG CBG
Date PHYSIOTHERAPY
s NEBULIZER NEBULIZER
819 .
DA N (] frmed
woh =7
g,fhrm Neb . [2]
77 |\





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


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

