Imsrnence

MH/ PRINT / 0007 / BILL / FO

C"" Fm})w

BILLING CARD

D.OA. | -072 .7 )]ime g LTO O

Patient Name Hﬁr 6%&”\%}% ,
IP No. :EPVHZ(J?J;’C‘UO”L *k/ﬁ/

Room No. 20k RerPer Day },{4.:730/»’”
TRANSFER DET AILS
Date Time From - To Sister Signature
Bl2[2% | 93cmm| -~ &€ TS Ploos pona 208 & 1n/ [hrifbuentens agie
Bl 12 tobn| HLYA ooV 0T \IOACW\.(G)“?/@» LYadl
Bl [2.10p | ox Y Ley) b
LA | e O € floes I wohana,
17 b3 v\ 7 Y
‘ OPERATION THEA TRE ~
Date 139 | ‘ } OT No. g
Surgeon nyy ivmb\ammd Clol gy | Start Time : 49 .%90m
I Asst. Surgeon TV, e M Macs End Time [,y g P
Il Asst. Surgeon : Dis. Pack '
Il Asst. Surgeon Diathermy
Anaesthetist Y. Svouvapec Reomna na | C-AmM
OT Nurse N Netha abor Arthroscopy : B -
Name of Surgery : B} PBEs<  R/L Laproscopy :  waed\ [ oM Bee )
~uvbinoflanky 7 SeProllenty Sevoflurane / Isoflurane : == )
undtn G- i Fentanyl +_Fenfanud | amp med |
Others = i
MONITOR INFUSION FUMDP
Date Start Date Disconnect Date Start Date Disconnect
132 loa 2-0dm, 1210 Jon %m}w
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
(Bloloy | 2Pro [ 18labg A-05pu
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

/ CBG CBG
13/2/2e @ (_ \’\%’3
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER
132> @/




CONSULTANT NAME Date Date Date Date Date Date Date

prr Meharameda tdding 1 2loloul tglotoy

Do Pasmnaunaun L?,[oj?,t\L

PHARMACY AMBULANCE

! OT DRUGS REPLACED : A4y¢ [Rg. /2474 00

| BILL CLEARED : ” 3 KQ,JJ* '
| RETURNS CHECKED f ﬂg
¢ 2242

Other Procedures : (specify) :-

\eo XD '
C %

#t}/;;‘t/\\
PO

| Admission Officer %5‘1/ Sister In-charge

7



