= Yopdh Hoapkl "D Jhiyagata
Date nm' Date’ | Date | Date | Date Odte for
aalilon [dalbalwlnal
~llaagm Lo, |1 saws N VA — L
LA A I —
|
p— = ——— ¢
B | |
- . . +
e 4 { {
- . + ‘f” - -
B — | |
o T L + - I - ‘:
B - ]
B ~_t,fﬁ,,7+4 —
SNSRI N - — %_L_; |
s T e
| OTDRUGSREPLACED o4y + Rib /- W op o
HILL CLEARED
RETURNS CHECKED MO due /- | An\hik\pg I m;w‘ ‘S\L‘[(u,'ﬂu-«.

| Other Procedures  (specity)

108 €16t o |2 \
Ryley vupe Jnsertwn doro Py b @i

=
T
Admission Officer = l

MH/ PRINT / 0007 / BILL / FO

(,‘ BILLING CARD
\
Patenthame Blo,  Quahmoe B ,,D-O-A-aﬂ\l\%ﬁme\.l 00 iy
1P No. m’inaqonolsr
RoomNo nm) . Rent Per DayA ODJ::_“_
TRANSFER DET AILS 1o
Date Time From To Sister Signature
Qali gy 1o [Ladio bl NICU i)
i - reytlachtbuny n(dmeﬁ boockal | S on
d
OPERATION THEA TRE
OT No
Start Time
End Time
Dis Pack
Diathermy
C-Arm
Arthroscopy
Laproscopy
Sevofiurane / Isoflurane
a o ) ~['iny Fentanyi
- - | Others
b o MONITOR ‘ INFUSION PUMP
Date Stant Date | Disconnect | Date |  Start Date  |Disconnect
T | T. T
psliloy | vam  3eliige -‘»prﬂq‘k |
! !
+ | EEEEEE—— ¥
| T
| . | S SR SR
OXYGEN
{ Dﬂ Stant D’",, D!zconnecl Date
nel1laa | lcem ljﬁjpm_w

myﬁszbgwr‘
Oste | san | Dae |

4 + [ | ]\
|

VENTHATOR
Start [

Date qt—);;:onnm

'*](*% +—



| Date | F}\' \ UBO“‘}“{
L)[J lay | kb\. C LA\;[U hg’LcJ Gl ’P.;.(‘;;J;'\ CHholasqg D)
I1]

Lo ll ;..'rr‘ﬂ .‘»‘.}\ :X r.m'. 40 B¢ {)
1

| N

|

1» + ~

L | .

I } .

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

;"‘1 L’b. .Lh.,\ £oaacs

;&[ LB LLhL .ALFIIW

‘. l .
+ - —
CBG
1 JJH {

[cam L~L L/1”U‘"~,1
jaalilay

.'hm [/ ;:-l‘

Werle

Ll il

Lot (RICH

NEBULIZER

,.b}.gl.udf;_;@*(' :“'“'5 i
haspital Mo biendler “pald)

frm)u.uu mbilano)=

~ PHYSIOTHERAPY

NEBULIZER





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


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

