] '/ i
|~

Patient Nam eDr. K.GAYATHRI MD

D.O.A.D‘)nglgg Time__ A.Q )]
IP No. T T ) }
Room No. m‘gm%_mf_g,g Rent Per Day lg,m ! Sy
TRANSFER DET AILS

Date Time From Sister Signature

To
2213128 | A pyn E e loag Conmn

>

22319 A (9ped

"
, L3 MAR 2024 MH/ PRINT / 0007 / BILL / FO
Mr.AANANTH
(’ 24/ Male/ MHV202401942 ILLING CARP
u 22/03/2024/1PV2024000205 2 3 M AR '205}1

OPERATION THEA TRE

Date d 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 Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Dgteh Start Date Disconnect Date Start Date Disconnect

/Q&J'[?lbi} Q-AC‘PM &&j;&g S R0

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

Eosingphll courh, - P3P (11

b)

2.1 R A i’),QO Lu'hz,




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

CBG

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER

V[-—H»'

(TS

B
b §

[ES el

=2




CONSULTANT NAME Date Date Date Date Date Date Date
~ } 1O . X
DR Oyxthyy MD 23)3]2¢
PHARMACY AMBULANCE
| OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED
Other Procedures : (specify) :-
nf'll'\&nﬂyg_o\

)
_m{ﬁ.fr%i‘sgon Oﬁic?@]g ]7—1“ 2

o

Sister In-charge




