MH/ PRINT / 0007 / BILL / FO

®

Patient Name ﬁ/b /QI)//UQ/VZ)

BILLING CARD
Lo ey - 7

IP No. 29%00@%2 7

D.0.A.6) [8/,2%; Time (YO0

Room No. M LD Rent Per Day 4‘{@0
’ TRANSFER DET AILS
Date Time From To Sister Signature
OPERATION THEA TRE
Date OT No.
Surgeon Start Time .
| Asst. Surgeon N End Time \ B
Il Asst. Surgeon Y Dis. Pack \
Il Asst. Surgeon R Diathermy \
Anaesthetist \ C-Arm \
OT Nurse \ Arthroscopy \
Name of Surgery : N Laproscopy \
N\ Sevoflurane / Isoflurane : \
N\ Inj. Fentanyl : \
. | Others \
MONITOR INFUSION FUM®
Date Start Date Disconnect Date Start Date Disconnect
] F '?,\’\
\ 12).0) loam | sf3loa| fam [0 L7 -
- -
OXYGEN _ SYRINGE PUMP
Date Start Déte Disconnect Date Start Date Disconnect
2o]aq bpm |2 |32y Spm [ U3joy | joscemAls)oy | s pm. |2
N, l B
ALPHA BED / SCD PUMP . VENTILATOR L
Date Start Date Disconnact | Date i Stari Date Disconnect |
S _[ i r ¥
s Vops Llz)os | togm [o]s Joy bpm\ 1<
| .: ! '
T i l




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 g N

u A Others . ?__:r i
Date N X N ) LABORAA’QFIY

I

llsfau

B @p?’%ﬂm Elgts 5% C ogab

~ @yi.ﬁf\mv) @mmﬂk@b , as@&\ (2oce

sz 4 Total F.?Hu.ﬂinh?n C 2032, )




RADIOLQOGY - ECG/ECHO /X-RAY /USG/CT/MRI / DRP /BI0-DOPPLER

o foy Ichast Yoy pedoide @ C [Dggg) i
2|2 oy CMM'ﬁ«fw—! Pedsyde (O C Csflr,?:ff) (&
N\
CBG N CBG

1 éf,uf ol kn},
cag ~@ICrgab|) o a l2ogs
tpon =D (089 b) 4 lal2s

laloy |, eyl 3083 1
(hoy | (orgtDcpur g (3046 2D

—@) 29z D&l Y

ala«-l_r&cq? (B 1 D ~
alalay
Q\af\ ¢ 307% 9

Date PHYSIOTHERAPY

NEBULIZER NEBULIZER

plalon
o b bh V-
Llala Ly U A

nob s | U
513 fawy '

Ne b 2 N

B




X [a OiRECocen (o2

ey
7 .

CONSULTANT NAME Date Date Date Date Date Date Date
_&gm%%;m L1s]ou )3?:1,9 2 }3_\’!111 plaby
moxn (ing, War) |[Facer| 9am [1oam. | .V
? Y
F\f@mn& &pr) [ 2
M\(S}Jhrk AP [ \bpm [ B8R | 9 Pm :}
-
-
-~
r «\
- D, Q.X_
‘_7 \“'F"U'Vbﬁ o
[_ e
i__ e
. > _‘f-\\.‘ ‘s?
| NS
| pabwors aborddos | ster] 11910, @ = m (205 ]
I PO Tonn ¢ [O[g, 340 c( e rg IAA\
i i |
| PHARMACY AMBULANCE
OT DRUGS REPLACED  : |3 F 8D
[51LL CLEARED 5
RETURNS CHECKED : NO©O e

- Other Procedures : (specify) :- ‘
vepnd  oimeait bsed) Ilglw-/
sioge suface PhoeoTomrhy seamt 2135q@ frpy \ (7

<trgle  Quitaca  Photo

Single  surface Phoﬁbwﬁ’j Sart |,

Sroe on 20394 ® berm

8lajon @ Lmarao }@

frgle Swilee  PhoOHhwasy  wof ang)zlut@ P

Sister In-charge




