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OPERATION THEATRE
Date L 13/o3 Joy ) OT No. A
Surgeon L DR %’\M Start Time  : 51 2epm)
| Asst. Surgeon = End Time £ 100 B
Il Asst. Surgeon : =« Dis. Pack 5w
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Anaesthetist PR An. Ry /{wnzm C-Arm o
OT Nurse C a/n/ ,%fm ' Arthroscopy : —
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Sevoflurane / Isoflurane :  —
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