Pr0cA— (002094 54 /D2 43 P
D.0 D— k3. 09. o4 A |p. oo a-m

@

Medway JSP Hospitals
The way to better health

(A Unit of United Alkance Healtheare
Patient Name
IP No.

Pyt Ltd)

[T

Mrs.LAKSHMI B

RILLING CARD

60/ FemaIE/MHCZ’O.?-JOﬁ;}BS
10/02/2024 /IPC2024000440

Dr.ARTH)

ANk

\
D.O.A. _)o)"L}"LﬂTime 100ys

Room No. Rent Per Day / 5‘90/"“‘
TRANSFER DETAILS '
Date Time From To Nurse’s Signature
S |
% 1/
\\
Ny
2\
N OPERATION THEATRE,
Date N OTNo. '\
Surgeon " Start Time 1\ )
| Asst. Surgeon Y N O EndTime  : \{ ®©|
Il Asst. Surgeon : N N Dis. Pack N\ ¥
Il Asst. Surgeon : L Diathermy N ’
Anaesthetist N C-Arm N\
OT Nurse : \, Arthroscopy : LY
Name of Surgery : N\ Laproscopy : N
\ Sevoflurane / Isoflurane :
i Inj. Fentanyl : 2ml 10ml/Inj. Morphins,
N Others LY
MONITOR N INFUSION PUMP N
Date Start Date Disconnect Date Start Date Disconnect
N 121 e ‘r 10
~ N N
N
OXYGEN M SYRINGENPUMP
Date Start Date Dﬁe\onnect Date Start \}ate Disconnect
-\ "\
\\ %!JI \ N ﬁ
\ N | \ INT
\
e N
Sl N\
ALPHA BED SCD PUMP " VENTILATOR
Date Start Date Disconnec?t\ Date Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date Date
O H [ Oudhnanmy (912 191alo
DR PAL Mg ) 1914191,
\ s ol
PHARMACY AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

i
Ml\
- ND)

N

)

CROSS MATCHING : N? l

. |0
STERILE TRAY USED : N[ J
s (o)

TRANFUSION (BLOOD ) N l I

N
ATTENDER’S HOLDING : |

i
OTHER PROCDURES : Nl

é)/‘ o

T o0 N
- RESERVATION OF BLOOD : |

DD LBl




OPERATION THEATRE

Date

OT. No.

Surgeon <

Start Time \

| Asst. Surgeon :\

End Time N

Il Asst. Surgeon : \

A Dis. Pack U

Anaesthetist

\
Il Asst. Surgeon : \ “\l\t \ Diathermy
: e

C-Arm

OT Nurse

\ Arthroscopy

Name of Surgery :

\ Laproscopy

\ Sevoflurane / Isoflurane :

‘\Lm Fentanyl

Others

L / LABORATORY

ngﬂ&_zgﬂ_)_gmmm.wé, e AP




B RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP 4BIO-DOPPLER
101a O . A06S due | NTOF
wlzlol | choaty T pdmon oo™ | Fhan e S11Q
igedau L usG Ped 919 %
. CBG ABG ACT
DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS
N\ N
™, N\
N\ A\ \
h Y A \ N
™ N AN L
~ kY
e \
P
o N\
Date “\PHYSIOTHERAPY &
\ \
~ J
e
o
%
N\ ©
SN
5
N
S
S
~
~
Ty
NEBULIZER OTHERS
DATE |NUMBERS| DATE |NUMBERS| DATE | NUMBERS| DATE |NUMBERS
Bl L .
N 0 [y
\ NT \ f\\l:
e N




