ACTIVIT Y RECORD FOR BILLING | 9 ANJIV] HOSPITAL.

CHMHMANDESE OF ARE

—— T e e T —— T —— T S — T - [ —

CASH / CREDIT

@:“h P.No. : AP [:_ WS‘ WOTPOTEIE © iiiiviviisvnsisivenisiseessssnncs

M—H—-.__—_‘_‘. Epgaee—— % T I o W e o E . o - B =g . NS Ly e e -

Name of Patient . /C;, C C\BTIWZ[C'L__L\\O-I g_ﬁ___d_}tcaa_ Age C)"} SOV, C—‘(al) 0
Consultant : Dr. RC\U" A Kerssen Catagory :
Date of Admission : ‘e 9 o L Time G- O Hoom / Bed No. & w1,

3”0 rJhI Days of Stay @ 4 .« A YA

L-f Time lQlﬂ) ) ¢
Anaesthesia Cener'\ll Spinal

L)

Date of Discharge :
Anaesthetist : Dr.

DIagnosis .
Surgery .

~ ACTIVITY CARD UPDATED ON

DOCTOR’S VISITS
l'\l aolo EN!MEM‘MN!H!MH------
MI'MMH-MH!-E- |
------=----

MEDICAL EQUIPMENT
VENTILATOR MONITOR |

Date_| 1o 0ar
————— Rl et =it ,
————— R4 anan SURTH 2N

SYRINGE PUMP INFUSION PUMP

ST
P 7 e O E——
B I | S S P—

WATER BED D AIR BED D

i byl ererc TR
- e M

PULSE OXYMETER

I i

HM!!----

----I-
E-EI------.------
Bvenng | |~ | | | | | *

Nﬁ-ﬂ--------------

(% Scanned with OKEN Scanner



lNVESTIGATlON

L P e e

nvestigation

e S — R ——- B —"'"-—-_—_-.l--.

ol
=
(D

|

HADIOLOGY INVESTIGATIONS

lnvesnganon Investigation

PROCEDURES
| No.of Times |

B \ . | __
(J '._!N N LY

Name of Staff Nurse :
EMP. No. :




