u [revesr—

£ T
A 7] X [
—_—e l \\)
l EE—
| I
l
‘; -
LN P &‘ 1/")\

|
I
|
|
|
!
|
I
|
l
|
[
[
f
|
I
[
|
|
|

PHARMACY AMBULANCE
— .
OT DRUGS REPLACED NE 3’3”” =
JILL CLEARED No A -
RETURNS CHECKED —
' Fet: 15 39 /-

Other Procedures : (specify) :-

Suture (6 Bjed clone oy Larialily

-
rrrrrr |
s Sister In—charqej

DILLING CARD

Patient Name (MR- U DHAN P Uh oNDRA- b 0.0A JAPY Tire 23Y10Pw |
PNo._Dod woon288 ‘
Room No. __ Guwy N Rent Per Day _LD_OO o
TRANSFER DET AILS
]ﬁg Time From , To Sister Signature
Y Jo oy | TF-cpm 7 O e fn
OPERATION THEA TRE
Date OT No. |
Surgeon Start Time 1
| Asst. Surgeon End Time
Il Asst. Surgeon  : Dis. Pack
IIl Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION FuMm~
Date Start Date Disconnect Date Start Date Disconnect
i
w;&,
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date ‘_stconnect
|
|
T
]
1 -
| !
| |
ALPHA BED / SCD PUMP | VENTILATOR
Date Start l Date TDisconnact | Date | Start “ Date ‘Disconnect
T il
‘ | | | |
T I \ —1
T + 1
|
f , . | 1 |
! , l I |

o= w/s/ Hpn




OPERATION THEA TRE

[ ot No

RADIOLOGY -ECG /ECHO /X-RAY /USG/ CL‘ MRI/DRP / BIO-DOPPLER

’ Start Time

I End Time

, Dis. Pack

] Diathermy

' C-Arm

l Arthroscopy

l Laproscopy

, Sevoflurane / Isoflurane  :

l Inj. Fentanyl
e , Others
[ f \ y \/ LABORATORY
ITLM 2 II cRN PEC FFT ( Zoembia)
[ ]
[ [
I
|
[ I
[ I
—
|
]
|

|
lalpyl EH -1 C quvéffj? ) sl |
" ¢q Breia\_1Q : load @™t |
mmamiw&l{‘;“‘/ e OVll 4‘
l‘ -
| {
[ |
| |
\. CBG CBG |
[ [ | |
[ | | |
| | I |
| | | |
[ | | |
| | | |
| | | |
| | | |
| [ | |
Date ___ PHYSIOTHERAPY |
|
|
|
|
|
|
|
|
|
|
|
\\
—
NEBULIZER | NEBULIZER
1

[

I —





{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

