MH/ PRINT /0007 / BILL / FO

®

Patient Name

e .

BILLING CARD
kK. Ghemiasan

D.0.A Time (PO Sod)
P No. Goaooo Joac—
Room No. DPTCY Rent Per Day A Yoo —
i TRANSFER DET AILS '

Dat Time From To Sister Signature
U35yl 13 7 -\ Mo K vinod It ou
WETLYA llnnv DITTE! Tctu hayayl 16}
&B}J;ﬁﬁmh iae) Gt led e

OPERATION THEA TRE
Date OT No.
Surgeon = Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon Diathermy 0
Anaesthetist ~{ C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy

Sevoflurane / Isoflurane :

Inj. Fentanyl :
Others
MONITOR INFUSION PUM™ _
Date Start Date Disconnect . Date Start Date _Disconnect
n,[:u_, l‘_lnm_ |13/3—Lg mﬂm(\f}) ' _
N
k__‘-\ o o .
\\“"\ | |-
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
Halay [1aaml| 153/ If-pm
lzlog | Lom &]ta\liu \0arn %)
lalon | A Dm 12)2) 1, AN
[ A— \ b
/ z
(B
N
ALPHA BED / SCD PUMP P VENTILATOR
Date Start -Datg Disconnect p,?ﬂfate f Start Date Disconnect
: : ! \1
{ Jl?]-?p L -pm 9]%)2.# ?QM( N
! T I(,// / § LK [ r [4 o
( ]




OPERATION THEA TRE

Date - OT. No.

Surgeon : T Start Time

| Asst. Surgeon  : —— End Time

Il Asst. Surgeon " -Dis. Pack

Ill Asst. Surgeon Diathermy—_

Anaesthetisi C-Arm

OT Nurse Arthroscopy

Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date .~

LABORATORY

=g,
113]o, le Bl Qﬁr LM—” /Cph % -clocfrolyred. Tfof;u

teves compef ) Clglupalt Cagau0im 0 )0p pi

talog [omine jpg;( /pcR . an.rP(/COf/’nD(pmom- 2. U

1

= (‘\_Q#'\Q Ly ~em T"\J

oly e §dat) Lah\ OD?AOB&’SB )
Pt
0 [3]ay |cee, C-Re P/VRﬁS S =TANA

S ) 7 C mae.uau&;,) 4

‘ T
22/)9,-»\ s T LA, vy /C”&‘.

Parp C OnSang 02 )

I




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

2191 Doy Chatr ] (P 2ooHololn) 0p @i
TELG (209u080)\ >

7, . '
S bichiton & vy mwﬁaf@ﬁf&m rd

Soniharh smbu IQ%CP

U)oy L5 é}?qéjz' (:lsecm")
946294& -

‘773}1‘ Sr{m o, =g ()'«515’17

T
\ |
(‘m\m‘ p\CBG CBG
{312, [ CR04LNAZ1e |y A [3]aly il
lepa=@0 |C_ 7 D) " e[ oP4 35

pilafon | (not (G ogae- Z%(\uﬂg\t 90@1,15309

I

wlalzloy | cn 3”?'@:@1?39 o

h  —— ——
Q.L(f?‘;‘/ 11
@Dm 271 2] m;
"5! “ u ] 2.0 b¢
‘Date o =i PHYSIOTHERAPY

NEBULIZER NEBULIZER




e
CONSULTANT NAME Dite | Dat€ | Date | Date | Date | Date | Date
D Mohochtomtan ¢ QL H 9132 ‘%'\Q,)M\ 4,.!3!111 A3y 6 ’J‘T_Af *7/1‘3,!‘2,»'
= ‘1 (._‘\) {:\.}
Merning wladam [10AM) Lygeed [108M 1) coemy ﬁyoﬁn%@ml
Evening waam | W 10350 bt - ) | ") [T
}\lp’ﬁvljh,l- \readom vopw) | A " 1o _te.l‘S;ﬂ;.b T Leapen
d W \:\_//'bﬁb i \‘{.CE ) “'__-'f M
| D3 oo, a)apy |
> Pravioon 83 Tl 3{]‘% ! _
_ A
.
-
N
|
B PHARMACY AMBULANCE
| OT DRUGS REPLAGED
BILL CLEARED Duwe > 9 cHlL /o
RETURNS CHECKED ,
(ID"} Il \ﬂ//’-—

Other Procedures : (specify) :-

Acimission Officer :

N\
Sister Igcéarge




