ToA - 24 |2 )22 af - )02 p —
H«Fﬁw
Pop - 2))eq at i /2 . zopem ~  (pgh

‘ ® BILLING CARD
S g Dy~ Loot d %9
Patient Nam ys VisAY? D.OA. gg!_z_l Ti 1oy
?;/MaleIMHCQOMOS%B 2'71 lme___OZ-f'
IP NO 29,0,2!2024/1}702024000666 /
Room No. | Rent Per Day PADED o
— DrARTH
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l TRANSFER DETAILS /
Date Tune From To Nurse’s Signature
-
OPERATION THEATRE
Date : OT No.
Surgeon : Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : \ Diathermy ~\
Anaesthetist  : 1y C-Arm : \
OT Nurse : \ Arthroscopy : %
Name of Surgery: N Laproscopy : \
N\ Sevoflurane / Isoflurane : \
= Inj. Fentanyl : 2ml 10ml/Inj. Morbhine
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN ) SYRINGE PUMP
Date Start Date Disconnec Date Start Date Disconnect
ALPHA BED scpb kump VENTILATOR
Date Start Date Disconnect Da\e Start Date Disconnect
\\




CONSULTANT NAME Date Date Date Date Date Date Date
hFZLLKmf&nwuw@n@) ] AEU{
-
PHARMACY AMBULANCE
OT DRUGS REPLACED : —
BILL CLEARED r &) vy
RETURNS CHECKED e g
CROSS MATCHING :
RESERVATION OF BLOOD :
STERILE TRAY USED :
~
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :
Cons wtedhon®

0THERPRocngRi73/ﬁQﬁﬁ
f/-.“\\ T




OPERATION THEATRE

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 o

LABORATORY

s

011313y hsine Xe —) 3103
/"

i

b
ollzlan | Let, wea’, Coghinne  RBs  Elatkyelusod

_) 03lug




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

NRAETESTA duo | ) 3113
CBG ABG ACT
DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS
N\
N
Date PHYSIOTHERAPY
A\
NEBULIZER OTHERS
DATE |NUMBERS| DATE |NUMBERS| DATE | NUMBERS| DATE |NUMBERS
\




