_

:;Dma st felea &t Fopy pn

DD \qlz|w ok > 5-%opm T Sleeal tfwy
® BILLING CARD
Medway JSP Hospitals Cos\y
T e Mr. ANAND RAJ
00 ko, Time SR
IP No. Dr.ARTHI
rRoom No. | NIRRT RentPerDay ‘' SO |~
TRANSFER DETAILS
Date Time From To Nurse’s Signature
OPERATION THEATRE
Date : OT No.
Surgeon : Start Time
| Asst. Surgeon \ End Time
Il Asst. Surgeon : 1 Dis. Pack N
lll Asst. Surgeon : N Diathermy : \
Anaesthetist N C-Arm : \
OT Nurse : \ Arthroscopy : \
Name of Surgery: e Laproscopy : \
Sevoflurane / Isoflurane :\
Inj. Fentanyl : 2ml 10m|f|nj. Morphine
Others 5 |
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
\
OXYGEN \ SYRINGE PUMP
Date Start Date Disconnect \ Date Start Date Disconnect
\
\
\
\
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect| 6 Date Start Date Disconnect
\




CONSULTANT NAME Date Date Date Date Date Date Date
Dz . P& (MS) 18lobg 127 /2 /o |
. Cucha (M) |[8la]og 19/ 2

LY
7). A2l nas (9 )2/)24 { Dok ) Clown )
AT
PHARMACY AMBULANCE

OT DRUGS REPLAGED —
BILL CLEARED : A /T
RETURNS CHECKED  : N

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD) W

ATTENDER’S HOLDING :

OTHER PROCDURES :




OPERATION THEATRE

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

\;revoﬂurane / Isoflurane

Inj. Fentanyl

Others

Date

~ LABORATORY

18/2 o4 Pﬁ:%!kpﬁ)_pfnfm (st L@”n,@ﬁ?

el £ lucese ooy 4@4@ 2
7, —

/R[/él/)q Lrane

/m/pﬂe_ = 42T

[abl2g | FRS

&y

2/2 )24 | PR <

25497




OTHER PROCDURES :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

CONSULTANT NAME Date Date Date Date Date Date Date
7. PoSL (MS) 18loba |29 /2 /o ‘
1. . Sudha (MDY 4] o4 19/ )2
N LY
A Agh e (9 /2/24 [ Nieh Ty Clon )
TR ~
PHARMACY AMBULANCE
OT DRUGS REPLACED —
BILL CLEARED o /7
RETURNS CHECKED e
CROSS MATCHING :
RESERVATION OF BLOOD :
STERILE TRAY USED :
Vo]




