Mrs.PRITHA v

16 FEB 2094

MH/ PRINT / 06007 / BILL / FO

44/Female/MvaDg4m4]3 BI LLI NG CARD
o 14/02/2024/1Pv2022000, 5 Ty
Patient Nar lml‘fﬁ!mf\m@ . D.OA. Time_b', 20 POy
I
oo, OEEAE M
Room No. AS‘LD&E—QB‘MH“H‘UD Ae-313 Rent Per Day “H?O [“
TRANSFER DET AILS
Date Time From To Sister Signature
_,U.Ll&.l.&l; 5u)i€ o ER U.Drumq ‘Q:_;Jﬂﬁ)ﬂg[{
OPERATION THEA TRE
Date OT No. ~
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Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
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