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MEDICAL EQUIPMENT
VENTILATOR MONITOR

Date |Time of Start| Time of Stop}  Date  |Total/Hrs. Days Date |Time of Start| Time of Stog Date | TotalHrs. Days
5 [9L | 74m 6o [15/3/2
SYRINGE PUMP INFUSION PUMP
Date |Time of Start|Time of Stop] Date  |TotalHrs. Days Date |Time of Start | Time of Stof Date | TotalHrs. Days
a)sl\m\ gAM. %Am__ 191319\4 &
_ OXYGEN WATER BED|[ | AIR BED[ |
_ Date |Time of Start| Time of Stop| Date  |Total/Hrs. Days | Remarks Date |Time of Start| Time of Stop|  Date  |TotalHrs. Days
£l3)oul FAm | FAm |10[3/o1
' e PULSE OXYMETER
[ No.fo. Time | B | |
. GRBS
‘Date  K\B, é} A |6\B| o3 Total
Morning | v | V" |V Vo v =
Evening | v [V 7
Night |V |V |v } =



T

"k-m—w‘ ooy (\\% J/

.a”.’llt\'

PHYSIOTHERAPY DRESSING : O MINOR OMEDIUM COMAJOR OSPECIAL
Date Total | |Date : Total
No. of times No. of times
: NEBULISATION
~ |Date Total
Morning
Evening
Night
: INVESTIGATIONS
Date T Inves,/tigation e Date Investigation
sy | BQT, CPe, ¢ P, Calciom
!"u\l‘lu‘ (BC, CRP, Alectralyte , 010 gubih
R\NA Ored -
» &
izjeul Cre. L
: MU U s
v > : v/
sy lopc, CRO. alochchibey (Blood Crea
R?Mauh?n- L
RADIOLOGY INVESTIGATIONS
Date : Investigation Date Investigation
lalaioy | chedt 'X~Q0u.( Ve
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