Mr.MOHAMMED HUSAINS.

ME/ PRINT /0007 /BULL/FO

IR MEVIOFDITTR
T HOA 1P B T ) 1
Patient Name Hrrata _ D-*Q*A.Qﬁ/e?égﬁv Time. 113 Pral
oo IREROLEY T =
Room No, Tey .o | Rert Per Day fg.g ﬁﬂ; -
TRANSFER DET AlLLS !
Date Tite From To - Sister Sigasiure
4 - GPERATION THEA TRE
Date OT No..
Burgeon Start Time
| Asst. Surgson End Time
il Asst. Burgeon Dis. Pack
i Asst. Surgeon Diatherrmy
Anaesthetist G
OT Nursa Arthroscopy
“Name of Surgery Laproscopy &
: Sevoflurane / lsoflurane
inj. Fentanyl
Others
MONITOR NFUSHON Pijas
Date Start L~ Date Disconnect Date Stant Date Disconnect |
OXYGEN SYRINGE PUNMP
Date Start .| Date |Disconnest | Date Start pate  |Disconnert
EAEMER SN Ly
ALPHA BED / SCD PUMP VENTILATOR
Diate Sian Date  Disconnect | Dale Slart Date Disconnect |




OPERATION THEA TRE

Date i CE.No- =
Surgecn o | | | Start Time.
t Asst. Surgeon £t Time
i Asst. Surgeon @ Dis. Pack
il Asst. Surgeon Digthermy
Anaesthetist ’ | C-Arm
0T Nurse : ' Arthroscopy
Name of Surgery B Laproscopy
B | - | | | Sevoflurans / Isoflurane
inj. Fentanyl
Cihers
Date | LABORATORY




RADIOLOGY - ECG / ECHO / X-RA Y /USG/ CT/ MR! / DRP | BIO-DOPPLER

CBG

Date

PHYSIOTHERAPY

NEBULIZER




CONSULTANT NAME | Dale Date | Date | Date | Date | Date Date
| PHARMACY AMBULANCE
. OT DRUGS REPLACED
. BILL CLEARED
H
| RETURNS CHECKED
Other Procedures | (specify) -

| Acimission Officer

Sicter In-charge




