~E\loo R

DoA < 2oz [ay o ¢ 2 00 po
Dop - 2e/)2 /)2y 2L .

il
il

Patient Name __ 20/ Female/MHC202411160
20/03/2024 /1PC2024000870

BILLING CARD
Gl L) - €9

2 » OPLPRINT / 0007 / BILL / FO
¥ 4

D.0A._8¢ ‘5&4Time [ﬁ‘,ggg,

IP No.
Dr.ARTH]
No. ‘ Rent Per Da [ Sbo
Room No- 11l 10RO AR NS EER GET ATLA Y
Date Time From To Sister Signature
OPERATION THEA TRE
Date OT No.
Surgeon : Start Time o
| Asst. Surgeon / End Time A
Il Asst. Surgeon : / Dis. Pack 7
Il Asst. Surgeon : / Diathermy
Anaesthetist i C-Arm
OT Nurse . / Arthroscopy :
Name of Surgery : / Laproscopy :
/ Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
/
/
OXYGEN / SYRINGE PUMP
Date Start Date Disconnect ]ﬁate Start Date Disconnect
/
/
/
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Da;é I Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date Date
7
F i
/
)
PHARMACY AMBULANCE
OT DRUGS REPLACED /
BILL CLEARED /
RETURNS CHECKED

Other Procedures : (specify) :-




OPERATION THEA TRE

Date OT. No.

Surgeon Start,Time

| Asst. Surgeon Engj/Time

il Asst. Surgeon I;é Pack

lIl Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse / Arthroscopy

Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentany!
Others

Date LABORATORY




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

CBG CBG
Vi
£
/
Date PHYSIOTHERAPY
/
/
/
/
NEBULIZER NEBULIZER
/




