
CONSULTANT NAME 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED 

PHARMACY 

Other Procedures: (specity) : 

lbl3/24 

3m:ssion Officer 

Date Date Date 

Care 

Pn 

Date 

Sutey done bt 

Date 

N 

Date 

AMBULANCE 

elicaunt- e fest 

sme 

Date 

Sister In-charge 

Patont Namo h T: Anoisaçare 
IP No. 

Room No. 

Date 

Date 

Surgeon 
Asst. Surgeon 

Asst. Surgeon 
! Asst. Surgeon: 

Anaesthetist 
OT Nurse 
Name of Surgery 

Date 

Date 

Date 

Time 

19132y 

MONITOR 
Start 

Start 

OXYGEN 

Lulas.gan 

Date 

BILLING CARD 

|6/3/24 

TRANSFER DET AILS 

From 

SouohaypL4rhroscopy 

ALPHA BED/ SCD PUMP 

Start 

Date Disconnect 

pm 

Date 

OPERA TION THEA TRE 

Disconnect 

lo pm 

OT No. 
Start Time 
End Time 

Disconnect 

Dis. Pack 

Diathermy 
Q-Arm 

aproscopy 

2l13 

Inj. Fentanyl 
Others 

Date 

Sevoflurane / Isoflurane 

Date 

To 

Date 

D.O.A. 

Rent Per Day 

1-00 PrM 
200pm 

Start 

MH PRINT / 0007 / BiLL / FO 

INFUSION PÜMD 
Date 

Start 

Sister Signature 

Sanala 

SYRINGE PUMP 

Start 

Date 

VENTILATOR 

Date 

Disconnect 

Disconnect 

Disconnect 



Date 

Surgeon 
I Asst. Surgeon 

II Asst. Surgeon 
IIl Asst. Surgeon 
Anaesthetist 

OT Nurse 

Name of Surgery 

Date 

alalau 

OPERATION THEA TRE 
OT. No. 

Start Time 

End Time 

Dis. Pack 

Diathermy 
C-Arm 

4Athroscopy 
Laproscopy 

Tenden Repais P Sevoflurane / Isoflurane 
Inj. Fentanyl 
Others 

LABORATORY 

96243606 

A0gy0 3118 

: 

ndo7 BADIOLOGY -ECG/ÈCHO / X-R� USG/ CT/ MRI/ DRP BIO-DOPPLER 

CBG 

b2la |CBa- opkBaool 303 
LA3l24 

Date 

2024 35 u3 
ansl2u 

8pm 

NEBULIZER 

PHYSIOTHERAPY 

CBG 

NEBULIZER 

-a6 



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


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

