74

N

)

&

t A¥ o041 9|
SANJIVI HOSPITAL

1 ACTIVITY RECORD FOR BILLING |

\L -
\‘K HANDS OF CARE
I
( CASH / CREDF—
Reg. No. : I.P.No. : é‘ u Corporate : .......ceveeeeesrvrsenn.
Name of Patient : \< . FSme \An Age 4{' Sex:—
Consultant: Dr. (2. 10 N Ao Dedam Category :
Date of Admission: 4[|y |4 " Time : 31050~ Room/Bed No.: vj \(_()
Date of Discharge : ' Time : Total Days of Stay : B
Anaesthetist : Dr. ' Anaesthesia / General / Spinal |
Diagnosis : S \ j
Surgery : k 4 2
| ACTIVITY CARD UPDATED ON
b
3 . :
\ N DOCTOR’S VISITS
m S t -
D?ptor s Name / Date f\o\l LoSVE 7/94( ‘1@
) v & A
| ‘,’ i
i
1 }‘ v\
()
il
‘.\‘\g" a\ SRS \ 'MEDICAL EQUIPMENT
~| ' VENTILATOR MONITOR
|/ Date| |Time of Start]Time gf Stop Datg  |TotalHrs. Days Date |Time of Start| Time of Sto Date | TotalHrs. Days
ah Py | 33! Y A\ LB A Mgl TN~ [2iapm [FE 21
_ﬂﬂlﬂx nWY\ (:en0pal "Ll\?zhb - ,%\"2{0@ ZonN 1 poasalac 22\
\ " SYRINGE PUMP__ - ¥ iNFusioN pumB””
Date| [Time of Start|Time of Stop Date  [TotalHrs. Days Date [Time of Start | Time of Sto Date | TotalHrs. Days
1 : DOyl 27 | Nem 2 IR
| d 217297 % 3{;“)% eb,l‘q,t‘\‘/ Thom o —
\ OXYGEN - "WATERBED[_] AR BED[ |
Date |Time of Start | Time of Stop| Date | TotalHrs. Days Remarks Date |Time of Start|Time of Stop| Date TotalHrs. Days
el 2pR VA
i o PULSE OXYMETER
[T G oo . [No.fo. Time ] [ [ \
g b GRBS
o B | » Total '
Date W\‘L@DN‘/%\V Yoz i LA '
" " V4 L
Morning ANV
LTIV AANE I VA IV
Night | v \/ /

W



T T T

PHYSIOTHERAPY DRESSING : O MINOR OMEDIUM OMAJOR OSPECIAL |y
Date : Total Date Total \
No. of times No. of times s(('
. NEBULISATION Al
Date Ao 1], A Total _{l}
Morning V] " 4
Evening v o
Night _ WL T !
L it
5 INVESTIGATIONS \
ate Investigation Date Investigation !
aldul dG .
P /@(Quf AG 9,3!-;,’/1,\4 ARy,
ﬂ]’l/’ LM Y, IP ( {fax0 ,q,lq = b 21 [0 (‘m\,,p b,jphp} ’
90"”’1 AN/). : ‘ M9k Y
'u{ ABC: nyx@ﬂﬁ'{ﬁ#‘:%%&, ‘ﬂp,u S, duﬁm(u/\u £ mgww_
22hy NS -
<5 {’IPC{-'ZSOI‘IHM HRA C— N
LSl — /Fh)/ 'RmV &L ()mbuu
e ~— RADIOLOGY INVESTIGATIONS ‘ |
Date -Investigation t Date i investigation K
W C/f(m - L '
3yt — X xu ; /
T 7 < )
i
PROCEDURES BED TRANSFER !
Procedure | No.of Times | Procedure | No.of Times Date | From To  |Typeof Accommodation Tim'e
Intubation [} *LM | Tracheostomy 1217 ?L%‘ Q-uﬁ ) Tcd : ; ;
Ryle’s Tube \Ql'),])(‘l' Steam Inhalation wlohil crew| 4o 902 po.lon. W
‘[Lumbar Puncture|——+ ICD ‘ ' Y
Cut Down Fundus Evaluation ’ : \ ‘\,‘
Catheterisation talo ]y u Pleural Taping ?
Central Line| "~ " | Suture Removal DIET L
Defibrillator Enema f, '
Suction | \al3 |y W (: s
1 \ ]
N
(
|
[
fa)
| Ji‘
\/}
(1)
{

}Jame of Ward Secretary : Name of Staff Nurse :



