0

CDv. Nowu \‘an\a/»\)

CONSULTANT NAME

Date | Date | Date | Date | Date | Date | Date ( BILLING CARD B ]
? |
Dy-kanageget a3y [blaly|n/3)24 PatentName_Mo2. Pugare oo 1S3 lagrme A g
d i . ) IP No. bhko
a Ny R h et . o
[ f . ) Room No. PLlo RentPerDay _ Jooe [
‘ Moani g o L TRANSFER DET AILS F
__Fvoning L pE0Y Dire o = o |
; [ v Qhk‘g 1Obm | magned Y me rom o [ Sister Signature |
, ALY QD tmagne 2L | Com:- | lasuaHy P A arne, |
‘ AL AM telabi] [ ) om pLCo Gl I inkoyond) o
, ]
| .
I
- OPERATION THEA TRE
| Date OT No.
| Surgeon Start Time
| | Asst. Surgeon End Time
| Il Asst. Surgeon Dis. Pack
| IIl Asst. Surgeon : Diathermy
i Anaesthetist C-Arm
; OT Nurse Arthroscopy :
! Name of Surgery : [ Laproscopy :
| | Sevoflurane / Isoflurane
| | Inj! Fentanyl :
| [ Others
MONITOR | INFUSION PUM®
) PHARMACY AMBULANCE Date Start [ Date Disconnect l Pate Start i Date | Disconnect |
OT DRUGS REPLACED P(ﬂglfn.'. b pm %N} [gbL;L L{ [NAY L % — L = ‘-__4“
15ILL CLEARED : 9 we 9 5 f— I ‘l l ; P %
RETURNS CHECKED L ' — | - —
oYt XS/ l | 1 | T
Other Procedures : (specify) :- I I I l l —
OXYGEN SYRINGE PUMP
Date Start l Date {Disconnect Date l S!anj Date _Esconnecl ‘
2Dy [bom 15504 [ 10pm A | { . ‘
l i ‘ I ~ |
I I R S S |
| | | | | L 1
\ | | | | ; | i |
l l l | | ! 1 1 |
| ALPHA BED / SCD PUMP | VENTILATOR !
i Date Start I Date [Disconnect Date [ start | Date fDisconnect ]
! { ‘ ! T |
| | f | |
e 1 | ~ ;
3 N B Pl | [ | [ i ; | [ |
Q; - . t {
~ission Officer : _ Sister In-charge l ' l | | |

/Q"’\' K o 2y Pan




b o ~ OPERATION THEA TRE N - - f RADIOLOGY - €CG ECHO XHAY USG CT, MAI ORP B0 DOprLtk
H R OF N A e et e = e o — bl B i el
r SrEmee—— e — » - - 2 2 ~ — — —

| stant Tare
BB ncoll

[ Bt Tave
+ —

r
}

;— ‘!‘M Surgeon 7

| Anaesinesst

{757 Nurse

e Y DS S——
NameolSurgery | Laproscedy . I S ——
b e S . N .\_

P
B

b

—t

A —

. WSS -

- -

-

1

1

1

b - ——— ~ e -
————— 4 S B - ~ 1
S ~ e 1

- - = SURLES e ']
- - ~ —~ ~ e —
— — — 1
e - - e '





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


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

