C1FEB 204 g pEB 20u4

MH/ PRINT / 0007 / BILL / FO

Mr.DHANASEKARAN |
( F 35/Male/ MHV202401356 ILLING CARD
0 09/02/2024/1Pv2024000083 i - "
ame I:ltr‘R.AJA . 1 2 FEB 2@?& D.O.A. Oq'{t?ﬂ-’ﬂ'—f— Time 0}!‘30/’”7
ARG ' |
IP No.
Room No. i LTI Rent Per Day 3g00 [,—-
TRANSFER DET AILS
Date Time From To Sister Signature
99loa)owy | 2430pm ER Xy K.notdhya [0oo 4
Wafos | 2.99pm T WARD el 0038
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
qls }uf H. Ly H!ﬂrfo_z, 3:9Qpm
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / 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. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date

LABORATORY




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

9] 2)0u lpcnfprae)
wirlas |CT pe s (DAL

CBG CBG
qlalay Iy
B[/ 24 \+)4)
nlo by |1
Date PHYSIOTHERAPY

NEBULIZER NEBULIZER




1

i BILL CLEARED

RETURNS CHECKED

1 CONSULTANT NAME Date Date Date Date Date Date Date
; N pr
DR. DEVETUDHIPAN) (EniT) [y ,zf):lj-:
Dp. KATHIR BV BV @zmn). 10)2/5 ?,.""
B MuASefen (ows) |tolobyoldls
/7
PHARMACY AMBULANCE
OT DRUGS REPLACED

Other Procedures : (specify) :-

o

%ﬁ\ﬁ‘ M

Admission Officer :

b «?\ﬂ/ﬂm
Sﬁgr In-charge W




