
CONSULIANI NAME 

ANAND MA 

OT DRUGS AEPLACED 

HLLCLEARED 

HE TURNS CHECKED 

PHARMACY 

Other Procedures specify) 

foin 

Date 

ot a 

Date Date Date 

dous 

Date Date 

AMBULANCE 

Date 

Patert Name 

Oiate 

Surgecn 
IAast. Surgeon 

Asst Surgeon 
E Ast Srgeorn 

Anaostetist 

Name of SurgerY 

Date 

Alsla 

Date 

Date 

Time 

MONITOR 
Start 

OCYGEN 

Start 

Date 

Date 

ALPPA BED SCo PUBIP 

Start Cate 

BILLING CARD 

TRANSFER DET AILS 

From 

OPERA TION THEA TRE 

Disconnect 

Disconnect 

Start ine 
Eng TT 

Dls Pack 

DeatheerTIy 
CAem 

Atheoäcopy 
Laproscogy 

ing Fentany 
Ohers 

Date 

To 

Sevourane lofurane 

Date 

DOA 

Rert Per Day 

Mry PhiN 

Start 

INFUSONN PUMe 

Start Date 

Alool 
Sister Signature 

SYRINGE PURP 

Stsrt 

VENTILATOR 

Date Discornnect 

Disconnect 

Date Disconnect 



Asst. Surgeon 

l Asst Surgeon 
Asst Surgeon 

Anaesthetist 

OT Nurse 

Narme ot Surgery 

Date 

OPERATION THEA TRE 
OT NO 

Start The 

End Tme 

Ds Pack 

Dathermy 
CArm 

Arthroscopy 
Laproscopy 
Sevofurane / Isofurane 

Iny Fentanyl 
Others 

LARORATORY 

2h12) 

Date 

RADIOLoGY -ECG ECHO X-RA Y / USG/ CT/ MRI/ DRP / BIO-DOPPLER 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

CBG 

NEBULIZER 



{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

