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| ACTIVITY RECORD FOR BILLING |

Reg. No. : l.P.No.: ¥ (6]0]0]0]1:11- i e L S
Name of Patient: . lennaika Lot - Age: 204 Sex : M
Consultant : Dr. Rika Category : '

Date of Admission : 2/, E Time : ¢ 6, p,h ROOM / Bed No. : non Ac_[p3
Date of Discharge : 0810510 L Time : 15 ppa} Total Days of Stay: ® A, s
Anaesthetist : Dr. det Anaesthesia / General/ Spinal s
Dizgnosis: (73) EO7 € ThEn SO { Ommedin

Surgery : ~— s
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MEDICAL EQUIPMENT :
VENTILATOR MONITOR

Date | Time of Start|Time of Stop|  Date  [TotalHrs. Days Date |Time of Start| Time of Stop Date | Total/Hrs. Days

SYRINGE PUMP INFUSION PUMP
Date  |Time of Start|Time of Stop] Date  [TotalHrs. Days Date |Time of Start | Time of Stop Date | Total/Hrs. Days
OXYGEN WATER BED [ ] AIRBED[ |
Date |Time of Start | Time of Stop| Date | Total/Hrs. Days| Remarks Date  |Time of Start| Time of Stop| Date  [TotalHrs. Days
PULSE OXYMETER
[ No.fo. Time | | | |
, GRBS
Date |- ; Total
Morning
Evening

Night




PHYSIOTHERAPY DRESSING : O MINOR OMEDIUM OMAJOR OSPECIAL
Date Total | | Date Total
No. of times No. of times
NEBULISATION
~ |Date Total
Morning :
Evening
Night
: INVESTIGATIONS
Date Investigation Date Investigation
o ')
- RADIOLOGY INVESTIGATIONS
Date Investigation Date Investigation
l«o'lo.llz:{ CT _GraiN (PLAIND [Q()Tsiﬂ)e-\‘
PROCEDURES BED TRANSFER
Procedure | No.of Times | Procedure | No.of Times ate | From To  |Typeof Accommodaiion | Time
Intubation Tracheostomy 16 IW—P gmAR| To 1) Reoom) Errry
Ryle’s Tube Steam Inhalation e : :
*| Lumbar Puncture ICD )

Cut Down Fundus Evaluation /

Catheterisation Pleural Taping

Central Line Suture Remov: DIET

Defibrillator Enema’

Suction :

EMP. No. :
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Name of Staff Nurse : ¢ fsab Pm.«.,
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