7 XN

PN

MH/ PRINT /0007 / BILL / FO

( BILLING CARD
D
Patient Name _ R/ - \/INDTHHNT /) -+ DOA26J2)y Time |91 C0RM
PNo._ 2000000 3[b
Room No. ANTUD Rent Per Day - A‘.) (&)
' TRANSFER DET AILS
Date Time From To Sister Signature
obl2]2) | Hpm Nlco (pirece BdmisSon 7 el i o
2)2184 [ 10\30Pm | Nityu ard flpgrr  [elw! Perglifpnoy,
OPERATION THEA TRE
Date OT No.
Surgeon S Start Time
| Asst. Surgeon e End Time
Il Asst. Surgeon SN Dis. Pack
Il Asst. Surgeon : ~__ | Diathermy :
Anaesthetist | C-Am_ ;
OT Nurse Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION FUM™
Date Start Date Disconnect Date Start Date | Disconnect
A RAEYT :epm 8\7,\04.‘ L0 2.06M i.___
£ |
\#) ;
> | =
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date I Disconnect,
9%} ol l2am |e)oYaq | bara lobl2]o) ’-I-(%pmﬁ'!ﬁa Joy | Hpm
N 14\‘%\% 10 ) SLBJM : loam A
| [
| |
|
ALPHA BED / SCD FUMP VENTILATOR
Date Start Date | Disconnzct | Date Start | Date !Disconnect
F o) | |
von¥i  2%\9l2a Zam 2glahpl 2am
| l Epc.
. 20laloy | 2am. 12[3/04 | oam




OPERATION THEA TRE
Date - | OT. No.
Surgeon \:\\\ Start Time
| Asst. Surgeon End Time
[l Asst. Surgeon \\ Dis. Pack

Il Asst. Surgeon “|~Biathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl

QOthers

Date

_ ) LABORATORY

Glo [0y o ér?//mrmzﬁd’ Ml,éﬁfrz Periph

Ceom by € 9@“}1100!5 (‘Lm.a:folj

% (o2, (‘pfﬁ’,m 3 :uee)) szﬂ%ecj , Direct . Trd e (40212
I
‘ (Pre l:mn&ﬁ’mmn) g
f mse 'TTQh&f'mlm3
adlalzy | ot x@? (840 3440

220 2 4 |Plateler

eBR/(C 34037
2%l )24 |S@C Meonachs hah)

e dF =
T

2glalay |

28]2[ 4

7

2\ alay pg o ' ’jfa(ﬂ %m LET, 9\<oc5r,(€\}4 en PTPRR
292 o C,?s"C/Q&’f gi &@”2, ony/}ubi geT_JPT TN K 2 I(a )
ilaloy | cBd )cﬁgf_cb,kmun/ RET. | o1 Jﬁwmﬁﬁdﬁz%
ofa] o [%%mMrmrer; et ’a'ﬁ/ sl Qégﬁ"?;wj z’-milcmc:') |
alalas el ) cee: (c;d,g"(/.m: 2FT) (o091

112309y | Rloeel ‘muumpr&Pf? '3;03 )

5 )5 ]s c:z/c(bz@ Jﬂ&sﬁ’um g7, "WPMM(’MO&%}‘ )
{90y ca_x_;?gmowm,m El@k’votkb/ \pf‘%rre Cho¥)9s )




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

 3alo |5 40 Plark yemawp (ood| Sialo|C2199 )
QRT Loy et e—reog (oo tol fqo%m
Lo o lendct  x-acdi (ood cole ). ([ Hnaok)
518 [ou | eche f@rmﬂmufm%p?@ 9
A P z polr - ptordey pald
QYo SonNedram
Rl : lahce. .
CBG CBG
ab [ofon | 29)ojay 312124 -1t 3]y
Mo-108 .| cay (B nesses) cala -0 Ba1@ I (8L —(dhnaio ]
9% ok (Bt =T 2883 ) cpot a-h( Doee ) cod —DIC, oirel)
(Bel -~ 181249 \'La\nu 1 Alzl2e _ Bla)a 1,
cen - (DY ICRA08110) (B — 1 D880 ) ol f2024 Y (8L [V Loic)
aglaloy | C by mn 2985 YU Bt ~ Qi (3047 J¥*Ma/5 ¢
[C)_'TQQJD-,%}Q.L: ESEPTN S 1 cab A uosag)
CBy -@ (ﬁ&oq N (R Lloss0 ) eyl — }”Anmn:_m) cnam (Zed% 99 )
dalo o1 CR(1 @293 ) CBO @ Ppzet 12 3 2
¢ Ut @”(OQ 22 Jepla _@ﬁ,r 293 & 5lezu’1fmnzm,3 8l Mr/fal.!oSM
Date : PHYSIOTHERAPY
NEBULIZER NEBULIZER




Lounvthy HOCDIta)

'
CONSULTANT NAME Date Dat'e Date Date Date Date Date
i
DR - Mo hodadyan llp—r-g s Qj\‘lb{.& Q,QJﬁ]m'p Dq!gb , | Q\}E)_b’n alalp| 33 )2
< '\L"F' : i \i \i V‘j“
MorDIn 9 _m@ gn@é% Yam gam‘\.; garn - «fo/crmu io\}cmﬁn
EAIOD 10 ‘_g‘f} \}’\k’ lla,ﬂi“\‘-f : \*\\\ Q"W .‘_)\t LA\ '
O s 1 = A
nitg = 1026pm. Spm 141 20 ) 10%40fh 9 Pre
«V L UPmp S e
ol 7y 0T v ©
:._
!
|
| Attender  Stau _on, 2 Plody .2411{‘;.14_@ pro R.plb-208
[.QEEQDC)QT Stad ¢ lnsall an 118l )oy @l %pm | [ N
i J ' I BN
PHARMACY AMBULANCE
[ )]
OT DRUGS REPLACED MEDw HP/ e P
SILL CLEARED /)Qgp,' o o) brm8ciet>
[ w .
RETURNS CHECKED
Drii)”

- Other Procedures : (specify) :-

@m@, Surface  plotoTharaphy

iple Suvface phowthoraphy  sewp 2/o /24 & §pm)

vein  caheteryeken Pyoceduro o DE: mah-aven s« 27/;
(\ /ﬁcch.anﬁg blood &3ansfuy e Aore };.d De-_mdwmb a=t/(2/24(
Mm\aj; bood dvambusion dons by Dy Mahedhwestech C"LEL"!
?%nH wiwke wed on 98 lolsy @ 3am.(V

v irdupaton  done  py proheg huowtotn
AC usface  PlhobdThorerhy

mbiice

)

!

\ an'l\—fr'ﬂf\
} R e

(VAN

3

stay

Stove 2R [a)on@ _idpm,

Dn_- @"fﬁ\\l\Qﬂ L\

oblalon & 8pm ., -

st oglalay  sam()

2 )2lay RN

P

wae  photothevapy 8

op 292l

@ |30om .

Sister In-charge

S |'



MH/ PRINT / 0007 / BILL / FO

®

o
PatientName _ B\o sy nofy NN )

BILLING CARD

D.O.A. Time

IP No. Qng I Welal®) 531}_-,:

Room No. [NAWelle) Rent Per Day
TRANSFER DET AILS
Date Time From To Sister Signature
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
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 i Date ' Start Date Disconnect
|




OPERATION THEA TRE

Date L OT. No.

Surgeon o Start Time

| Asst. Surgeon \“\..___\ End Time

Il Asst. Surgeon \\-\ Dis. Pack

Il Asst. Surgecn %‘““\‘_“ Diathermy

Anaesthetist : C-Arm_ )

OT Nurse : Arthroscopy .

Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others oy o

Date | anys LABORATORY '

|
i)
T 7

3 13)0 4 @_,p,(y", . pAt Pt | ?g_tooj\r@’éﬂc; &) A=Y-NRe
T T /8 =g e
aagm/ }r 29271 )
7T~ 7

et |
P | <l 4

. a Ml // \I /j"» : !.»/ o /\) .
BENS! Glodubly (b, (00 (olelim 7 Cale )

N



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

s
\\
~
CBG ' CBG
3’944 ”@b@“. 1] )
CRGI @ﬁ%bﬂ W,
@13ty
918hy, _ oD 2317 ) )
o AOf 123717 ) S (XS]
W"":w'%ﬂ) s D D N_/
CREENN
b a il ( 3317
b@en (LT 3277
Date ~ = e PHYSIOTHERAPY

NEBULIZER NEBULIZER




A

‘ L | ‘I VAT

Acimise]
_Admission Officer :




CONSULTANT NAME

Date Date Date Date Date Date Date
Dy Ma hgohy“ﬂ?f’_n_n b ]Q,Q.L; slaby J),}O\)g};i 'ﬁtfs’,jﬁ;q 8)3]31-’ C{l‘/‘ﬂ L2~
-—MDIDJ_D% Ao, | liarm S v Qapy) | £.2.] %o
Evohing  boofhl W opf)| W AT 5N g
_ nlfany 0 L1009 00 Loashul (o) e [ gpm)
3 N \\‘Og \‘\\\"‘;} {“‘%: '\{“ /I . \1') < lj ’ b 'T
\,\_\‘ 3 S '\:‘?‘\\"
L
Dy mahethman 1213 p)liyﬂp‘ ,
s n,%) Q@@ :
| : \,D M)
Sing— Lo <hv? A0
21 > |
Atencley stay  opd oPieny - 2) 4 (&2 Io's) R-Nb-2e3
\J ff\t‘!ii"\fl ‘;W\Q/ [~ al Oy
v o= = e P =
I
i PHARMACY AMBULANCE
i
| OTDRUGS REPLACED : TOTB({ — A_35‘7‘//_.__ R \
\ -\&Jﬁ
BILL CLEARED : Ao Shaus /— &w »
| RETURNS CHECKED  : £ 4 . M }@/ |

; Other Procedures : (specify) :-
. Brle  Cireuie wsed
,@J PPB Platolex

f‘"\

f
{

|

o [eloy @

L aple tansPuswn clopa 29 [olay
}}hj\ﬁ@b %‘OOO[ | WH ’HGUUUS m;m dorg 1_9—\9’\9‘4

' {i.-:;mrission Officer :

Sister In-charge




