' Gy money 2
[7 2 EC;B 2024 MH/ PRINT / 0807 / BILL / FO
Mr.RAJENDRAN

(‘ 71/Male/MHV202401250 B"—LING CARD

“ 30/01/2024/1pv2024000063

Patient Nar Dr ANANDE D.O.A. 3}[0[ [MTim “. &5 A
,:NO_ I RN AR A - §

Room No. ILLMMWH M- 22 Rent Per Day I Hoo0 [

TRANSFER DET AILS

Date Time From To Sister Signature
2ol 1|24 | 1114 5Am ER wanal ey t[oeuy

OPERATION THEA TRE

Date : OT No.
Surgeon : Start Time
| Asst. Surgeon \ End Time
Il Asst. Surgeon : Dis| Pack
Il Asst. Surgeon : Diathermy
Anaesthetist : C-Arm
OT Nurse : Arthroscopy :
Name of Surgery : Laproscopy _
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
\
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect

lll2y | 2PH 200 [0 pm
Zolelow | 2BoPM [anlilon | 1opm
g}l,rf,m 210 o 2100y | tlam
alilay | 2.30pM 5\‘\'111 3 .5pM
oy o.09pm sl [10.39pm

Oj,_ﬂ_[)d‘_ A _pbm n!)lhx A20 N
T ALPH mp
ALP ABED/SCD PUMP VENTILATOR

Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEA TRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Il Asst. Surgecn Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date LABORATORY
20Ul | ESR, wrea, Gea , Elooholylny , Liver rorelim Yest
FOSQ‘I T CBC. (_0hol)
21 gy | us ot ol ¢ Qnafm (06,{)1:\
V228 MERYARC 4
talow | FRS ;PRBS Cobat) ?@?:P gl [ Dbyb )




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

%olifah] ECy  (0598)
30{1 (20| Rod sido chist 2evay (0b06)
31100y | Usu Abodor Scan Cppag) Dy Dileps,
, CBG CBG

Aoy N

ol  Thbvad

n12] 3y \f\j‘*L :

Date PHYSIOTHERAPY
NEBULIZER NEBULIZER
ol | e
o ]1]ot | LN
+
Uln |2t [t bl
9)o oy [N




CONSULTANT NAME Date Date Date Date Date Date Date
Dy 00adhi MD  [3al)l2 ENYi N
N ¢ M \ o

Dy. kapdd 3@31& ol 717:2_;.-, i'\‘&b%

A1 fonedd /n0) aﬁlnrfafi_:f” 31129 [ fa 0oy [l ]oy

RS NLedo AERM ’\\%?Sﬁi“

PHARMACY AMBULANCE
OT DRUGS REPLACED t 79 .20 .00 A i
| BILL CLEARED . (2 BARAUD Paste
W)
RETURNS CHECKED  : | of 27#(, 00

Other Procedures : (specify) :-

Admission Officer /]’T’W‘l
L\J AY

% oouy
Siste? In-charge




