(5 MAR 2024

MH/ PRINT / 0007 / BILL / FO

®

Patient Nan| 52/Male/MHVZ02401 807
13/ 03/2024/1Pv2024000 80

Mr.REV.FR.AROKIYA DAss

BILLING CARD

1 ) MAR 2024 _ D.O.A.BJQB!J—H’ Time_|© rb‘%,

hv

IP No.
—| Dr.K.GAYATHRI } c?
Room No. | WA Sgle Boom o iserupernay 40 0)—
u”",”"mm"m" TRANSFER DET AILS f
Date Time From To Sister Signature
141z |24 | j9:3cm, E R Gl Czcé) Noa2Ponn~
OPERATION THEA TRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
Il 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 L. LABORATORY
!2"5!;1,\13.; r;gcufi5 | n/""“ y Uém . (“ffiw(ﬁ:r\‘ ( J
Q} Vol poedydo e m ) 0/2_1} 2 (_!__g_"‘l 10 ESR 3 6 1 3
pRoTHRoREIN (rhe C516) -7




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

(3)a )20 E/ﬂ Cisy ).
1o)zd [ Chiat %6y pa (1sis)
12lgl2y [ECOB CLisay)
12l2loa | 08 AbA6S can( 1S 2.2 )Dr i
18103/ s | vorpud Lotdoh Lymp() -
CBG CBG

1Al |47
Date PHYSIOTHERAPY

NEBULIZER NEBULIZER




CONSULTANT NAME Date . Date | Date Date Date Date Date
N ]
B, Wee [;fﬂ’;rx\%\%(?&\aa \’-’\\Px : \"‘3%@;:
D [ thikellen ¢Howd Bhi]
TY-N -Su vy kb | B AR
PHARMACY AMBULANCE

OT DRUGS REPLACED
BILL CLEARED

} RETURNS CHECKED

Other Procedures : (specify) :-

2]
QM A XA G\

\\/U" D \@Nv.w

Admission Officer :

Sister In-ch;;%u&

>




