MH/ PRINT / 0007 / BILL / FO

®

Patient Name MPS

BILLING CARD

A Npks ey - P

IPNo. 20 D prion0 @5

D.O.Aéﬂ&l&%@_’f’ime oo

Room No. Qe Rent Per Day _&@m
TRANSFER DET AILS
Date Time From To Sister Signaiure
701/ W B 2 T Flay PIv=
OPERATION THEA TRE
Date S | B\ OT No. ) .
Surgeon ' DY - AN O w~ .| Start Time : 9 _ocopm T oW
| Asst. Surgeon . pyvsenolls . EndTime :S.oopev *
Il Asst. Surgeon : __ Dis. Pack  :— L
Il Asst. Surgeon @ — [ athermy  : A Low veshol Qlay Vs ov S —
Anaesthetist Y- NopesA S S-Arm : — Dfateymy ~ 10 A
OT Nurse koS, Roweo Arthroscopy : — - =
Name of Surgery : THAY A Q3o bl Laproscopy : —
= Sevoflurane / Isoflurane : e
Inj. Fentanyl : —
Others 0y W oM.
MONITOR INFUSION FUM ™
Date Start Date Disconnect Date Start Date Disconnect
l
|
|
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
]
I 1
|
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date ; Start Date Discennect
i !
" : !
i |




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
5 9&\' 0P - (\ﬁﬁg fon rk)
B ol C 2852 ).




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

/:f!g’f‘?"f :’.;CC{ y } rnlﬂ“-?‘/
: o Falred] ‘ ’mefofé
- JJW TR i
o3y [ oche (194 )
S0 ] CBG

G2 104 ERO (Y _

A P | ((313) )

Date

PHYSIOTHERAPY

A

\‘\

NEBULIZER . NEBULIZER




\ e

CONSULTANT NAME || Date | Date | Date | Date | Date | Date | Date

\

o onad s ol bl 2l t -z by [915)2)
S/ / ' 7

—

(o
=
s

o Y mw by
o ( T/ ’

PHARMACY AMBULANCE
- OTDRUGS REPLACED : |’ N, 248
3ILL CLEARED :
ous 18729

RETURNS CHECKED

Other Procedures : (specify) :-

gfbja;( ,&w.d M o o Wﬂd_

| AcmiSsion Officer : - Sister In-charge




