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OPERATION THEATRE
Date [ Rlo 2’ 20 OT No. @)
Surgeon pR. \alx Start Time \. 20 Am
| Asst. Surgeon End Time 1800 A
Il Asst. Surgeon :  DR. CAS[LALA Dis. Pack '
Il Asst. Surgeon : Diathermy
Anaesthetist e Ravt Kunard C-Arm S
OT Nurse - PG (WA Arthroscopy : —
Name of Surgery : MTP/C Lao g’I Laproscopy : ¢ amerq MONITE’(C'/ Loy Thsre
k Sevoflyrane7)Isoflurane : 560 J
Inj. Fentany! @G 10ml/Inj. Morphine  (DAMD
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PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED -
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STERILE TRAY USED :
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RADIOLOGY - ECG / ECHO / X-RAY /USG /CT/MRI/DRP/ BI1O-DOPPLER
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PHYSIOTHERAPY

Date

NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE
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OPERATION THEATRE

Date { OT. No.

Surgeon ; N Start Time

| Asst. Surgeon \ End Time

Il Asst. Surgeon \ Dis. Pack

lll Asst. Surgeon \ Diathermy

Anaesthetist : \ C-Arm

OT Nurse : \ Arthroscopy

Name of Surgery : \@proscopy
SeVoflurane / Isoflurane
Inj. Fentanyl
Others
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