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Patient Name _
IP No.

Mr.JAYACHANDRAN.K
61/Male/MHV202401912
19/03,/2024/1PV2024000107

Dr.PANDIYAN.

TR NN

A

ILLING CARD
2 UMAR 2024

* D.O.A. t ﬂog!g;, Time_4:.{b P

RoomNo. 1(U-7% RentPerDay 3 b0 l"
TRANSFER DET AILS
Date Time From To Sister Signature
19/31A | ¢-20pm 2R Lol U Cﬁcumlf @A c02g
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
MONITOR INFUSION PUMP
Date Start pqte Disconnect Date Start Date Disconnect
Halalop | 9. 20pm. &OZB[A 4 | 4. 287
OXYGEN SYRINGE PUMP
Date Start I?ate Disconnect Date Start Date Disconnect
_ [2vvey
\9)alon | 9.20Pm[Qo(a[04] 1130
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




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

20]3)| ORC (MMMD@WW L LLb]




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

CBG CBG
Solal N
Date PHYSIOTHERAPY
- NEBULIZER NEBULIZER




CONSULTANT NAME 1 Date Date Date Date Date Date Date
DR. PANDIYAN [Pl Ma] A
PHARMACY AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
| RETURNS CHECKED

Other Procedures : (specify) :-

\ e

Admission Officer : E_";_,s—

.

'

ter In-charge

ACIED




