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Sevoflurane / Isoflurane :

Inj. Fentanyl : 2ml 10ml/Inj. Morphine
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RESERVATION OF BLOOD :
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OPERATION THEATRE
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Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date _LABORATORY

7 il
23 hy | CBC,RET, ) 1, R85, Cleibodyte, - 277y




