N\

11

MAR 2074

e,

MH/ PRINT / 0007 / BILL / FO

®

Mr.AKASH.R

25/Male/ MHV202401870
15/03/2024/1PvV2024000189

ILLING CA
e iy

D.O.A. \Bljimg Time__§.55 pM

Patient Name | pr.a sanposk
IP No. MR AT 0
Room No. \cu Rent Per Day 9500 | -
-5 TRANSFER DET AILS
,Date Time From To Sister Signature
IST3194. | bpm DIRECT _fnm (S0 Py, Nt g1
g_.bl;a__b_pm TeU WHPRD M. Ao ;
OPERATION THEA TRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon — End Time
Il Asst. Surgeon -Bis: Pack
Il Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse / Arthroscopy :
Name of Surgery : Ji Laproscopy :
\ Sevoflurane / Isoflurane :
= Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
wloz)ay | dpm 26003/ n | |1y ‘x.
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start ~— Date Disconnect
\slalon | bpm hglalen| € pm
\glalss | 1pm [1alaloh | 8 pm
lf—)h)m |2 pm 101] %,.:w\ H pmm
glalay | ~tom in,‘%{n;\‘ o
2elalas, lomm [20)3 ’)_,\_‘ <2 Pm
X T T 7
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
3
wlvfon | bpm  |ig)a)asy 1. 30pm
‘f‘l 5




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

15’!93!52» ABG; - f'tmz) CRC, UPER, CRLATINNVE, £\ (CTRELYTES
pleop (nP0LN G Py “?‘\JDF (<73)

6le324 | . DTHEP_ /’IFT&}\ g

1tlz oy ey ccreyres Qbos )

L903) 20 |piecwBolyTee (161R . TPachedl ToRE COITLRE (Qb29)

te] (2 Rlood CrsiTupge (lé?,n)

L9124 ercmmLyTES‘ Mogn CRe AT (Hm:k D

9el3(LY | pPE TR YTEA TER

LY\ %laq ELEC"[IZDL\J';‘FR £ 1698 )

opml“ ['lﬁirlﬁn)jfrgf mq /r—rmﬁ
Q.'%\R\C‘kaf S CXRpy eSS 'f \‘-\?Jc;\

Ao Jmn | E\ectrnutee C\'Mo\

=

’lj.a Nwﬂ’)n-\uhm [J‘IG’I ]

]
BINEYEY: F]mr)r y PTIRL)

2 RLL | clot i (\am)




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

b)) [X-RAY RT \eg AP Lnteps (15%)

1613

|24 D(—kAVJ:HouLDER AP wew( el Y .

— RAY AHDULDPE AP yiew (R ququ”r

R

92 ’b\l&u ECG1 (420)

CBG CBG

15| o8

24 12

16 13

pRY I-H-H

\1)% Jon \M‘F}—T

212 [oh ety

132U [ gt

Qol>[2U N+Fhti]

9992 | 14l

2rlalou |)
Date y PHYSIOTHERAPY
b3k2n ['H oo a8 PiY1 o ) ¢4
2 !’)AJ

l2u_ | MepNING - puyLpe._ 0o

- HMeEMN = SUyel0. T, SUEMING pEYRIS = TCU

é’-\;gmrmfh Fonu';m =T t)

2
CQBI% ‘\flr Mﬁfh!ﬂ&*—

HV.CU - QCU ' Evrnrwm m,n/c:m e SEPg

t'.'%(z);g Mo@s ety - Q—!kfgl_p Ceo.

E\f@umu Puvaio - Peoyg

23 o [MOBNING - syt — o |

Evenine r)'hHSfO ool |

22\30q | Murnths " pliy o - e

7

wﬂm Phigeio - wWoud -
2612124 oYnyne, - Dhc“m_.wc.uaf / E\ﬂom@; ﬁ'\uu ~wasd-
L) s ey U ng Dl
’)13\13\91.\‘_ o \\«D&~ b\ugh_m / _ oot - _mw\;i Pl U o

NEBULIZER

NEBULIZER

_[3]1]01::

10t | ou A\ v N sl

193] QY

RESEAN 1

o3y H—\-H-H setals | bbb bt -
7 /—'_’l L

) 2 ba ¢ H—H»-I S

2o0alon A\ 4| 260820 [ay g \ k)

P4 [odlslzy [y )

R [y + #]




CONSULTANT NAME Date Date Date Date Date Date Date
D - KATHRA VAN [semey n-,lozb Wi -~ - E-f';;:;'m Y -
bR 2anipedn (M. ?mraﬂgla\l “‘gﬂs}gl‘pﬁgﬁ;mbﬁu A | eolains %?ﬁ"m 2N 2 utalar,
;D&_%umwmimaﬂ_m;l\i i 13

- ak Q)5
DR . MU Grun DAY CopTuo) lb)abi, ——
Dot dan th nn = "’(E?R#) o) D20
PHARMACY AMBULANCE

OT DRUGS REPLACED
Il BILL CLEARED
: RETURNS CHECKED

Other Procedures : (specify) :-

TRHCHEOSTOMY  ponE By - Ds.8PNDoSH al 8hspm on /3/%,

Fop - DPE&CW&( DonE . Ry. Dp MUGIAN DAN AT 8:30p™M on 1b3)24

Dy Ganthodh ak EPm "’ﬂﬁjé

POP . DRURING dona b
Mgf £- Ntf‘\lfﬂﬂlﬂﬁ.;} O 633(3)9,0)4

_VbME

PRESHINY

oy

[

R sm

S

Sister In-charge -
— \_ \

o
Admission Officer :  S- M\b\’



