Y2 MR 2004

MH/ PRINT / 0007 / BILL / FO

@ |ommm  LLING CARD
H 10/03/2024/1PV20240001 74 X
Patient Name| Dr.(MAJOR) SATHISH KUMAR D.O.A. lol 3 Igm‘ Time_ 1115 5Pm.
P No. VDD AU ,
Room No. S;%]Q Reoom von i ‘3eb Rent Per Day 4100
TRANSFER DET AILS
Date Time From To Sister Sigpature
vo}ps}rzpzuf 1). S5Fm EL. Word 3ob <.
nlojog | nPem | 206 Sﬁ\aﬁﬂ, Neu b | gol, Slegle BC Shoe
OPERATION THEA TRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
[l Asst. Surgeon Dis. Pack
[l Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




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

o~

wrloul 2RcC PQJu bhoxald Skagar (’HF?O

Bglare . {Fpaso , AET Cr492])

lz]%]m; URDNE PMN):‘FF EXAMTN ATTON Cru@q")




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

CBG

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER

=X

e




’ BILL CLEARED
{ RETURNS CHECKED

CONSULTANT NAME Date Date Date Date Date Date Date
- CHTE R KoypR | IJFI\le;;Z? N él!m. \@\L%?&
DR pPRVEEN (PAEDIBTRIC. | 11/3]2Y
SURGE®N) @ Aspp
PHARMACY AMBULANCE
OT DRUGS REPLACED

?
= Other Procedures : (specify) :-
|

/)

Admission Officer :

le- 'Cﬂ-g—"(s]—g‘}'ah.

L& womoil

Sister In-charge ™

g




