$6‘PL&@HWWG Mo @

®

Medway JSP Hospitals
The way to better heaith

(A Unit of United Alvance Heallhcare Pyt

"'Mrs. LAKSHMI M

BILLING CARD

—

Patient Name ___ 29/Femate/MHC20210991 4 cas \d- D.OA. 09,2 2« Time [ 0. o dyy
IP No. 09/03/2024/1pc2024000775
— Dr.SASIKALa
Room No. . RentPerDay Rs » 15004
—— WIMWIREA | snsFer DETAILS e
Date Time From To Nurse’s Signature
\
By
OPERATION THEATRE

Date 09 [o31{0_k OT No. . W
Surgeon :g)h% Lalo Start Time L 2 45PM
| Asst. Surgeon : ~ EndTime ' [ 1@
Il Asst. Surgeon : - Dis. Pack : = o~
Ill Asst. Surgeon : g Diathermy -
Anaesthetist {_(DV (Qw‘ kenay C-Arm —
OT Nurse ; A : —

L%LQ% rthroscopy
Name of Surgery : ggp_;p}l @mdm Laproscopy : —

[

—

Sevoflurane / Isoflurane :

Inj. Fentanyl : 2ml 10ml/Inj. Morphine(’y) ark{”’

Others

MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
7
//
7
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
y
///
ALPHA BED ! SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
7
P4




CONSULTANT NAME Date Date Date Date Date Date Date
[] »
o - Rast\voda o Yabby
N\
\
\\
\\
\
i
A
\
PHARMACY AMBULANCE
OT DRUGS REPLACED - Jdm/éﬂ .
BILL CLEARED : N )
RETURNS CHECKED

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :

LN

\(\[‘\\

Disthosge Aate g time




OPERATION THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon N 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




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

/
CBG ABG ACT
DATE NUMBERS | DATE NUMBERS| DATE NUMBERS DATE NUMBERS
//‘
/
Date PHYSIOTHERAPY
//f
/
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
W)




