MH/ PRINT / 0007 / BILL / FO

Mrs.GOKULA PRIYA ' LING CARD
(H’ 52/ Female/ MHM202403849
26/02/2024 /18M20240001 52 . .
Patient Name _  DrsaraLa D.O.A.Mlme 46‘_&0_511‘)
P No. (OO0 A 0 .
Bsoim K. Rent Per Day
TRANSFER DET AILS

Date Time From To Sister Si?nature
Rbl21ay! 4. Hopm ER oT stndh;a@ 2139
2612 121418 . S0AmM 0T Doy cang Mmunudary’ 1LY
; OPERATION THEA TRE a
Date C 9h.0L. 0L OT No. &
Surgeon C Y. Seinofon Start Time 0.\ Qam™M
| Asst. Surgeon End Time L0. hoot v
Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist C Y. B Lo e C-Arm
OT Nurse : Mol v Arthroscopy
Name of Surgery : Pycce runa | Cuvebradc Laproscopy
bioPad ¢ Polubeclomy Unden vt Sevoflurane / Isoflurane :

- Al - Inj. Fentany! : ) ‘
Others 7] - Rekammin® 2o oneg)
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 Date Start Date Disconnect




OPERATION THEA TRE

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
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

.Date

LABORATORY
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