@

Patient Name

Room No.

PNo _ QoB10004y)
>

- BILLING CARD

o Qandand

FAR PRILIT 1 66G7 1 BILL / FO

TRANSFER DET AILS

D.O./\.&SJB,JL’,.;Iurm LO'%p(

Rent PerDay _ (dpo 0/___,# —

Da‘:l Time From __To Sister Signature
5\ O (2N el My g G
OPERATION THEA TRE
Date OT No
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeor\ : 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 \Digconnect Date Start Date Disconnect
Ry
AN
OXYGEN N SYRINGE PUMP
Date Start Date Disconnect Date \ Start Date Disconnect
{ \
| R
ALPHA BED / SCD PUMP VENTILAT\G\R
Date Start Date Disconnect Date Start Détg ‘Disconnect




-
_amﬁ«cw\p OPERATIO
e rgeon ]
i P»M,Mn_ﬂno: Mﬂm% = Uosd oo
Anzest e 3
[ |
Jame 7 I.D_./m.v_,:m
j - Uﬁ% —
T O?M_ | _ RADI
—\ Arthrosco MW/.W.’Y,/J _ =T
| m_m _.mnamoow,w = __ s ﬂ s A)Ow CHO /X-RAY /U
~ : wﬂochmnm\_m ./ _ | e R0 legl ) o, ,wo\ni;m:
_ r ..IT\. O:_‘ Fentanyl ofurane . 5 | | { _\ g Bel Llce a i
ﬁ = r»msma : | | < plre, \| Q00 | PPLER
[ ~ 84— . _ _ = ,
| _ QQ.P _ . | QO e \
ﬁ _ @Av DQMVM\N..S.\.E Q\QV _‘ _ , , ((. .’
— _ ey Ut C EyPra| | , , , ,
“ “ DD:D,NVD_\M rc _ | =t / / w
‘ »ly | | , , h
[ / Ahwg\.\ﬂ Ao , : | | :
| ! — | u
| | . | , , , ! |
* _ _ | | i | \ |\
‘ _ | | | , i \ \ \
_ _ | | | , \ \ \ |\
‘ _ , , , : , / \ /
_ _ Date _ ’ , , ’ / /
_ , , M | , \ \
_ , _ , | , \ \
“ _ = | ,, |
, Y
- __ __ SIOTHERAPY /
| _ ,
) _ ,
_ ,
P ,
_ |
~ |
| |
c |
- ,
ﬂﬁ |
ﬂ # meC—f-_NmD
| |
T =
NE
——H — # / ’ / WC/LNmﬂ
L , , , / / ,
| / ! | w |
| , | /
| | /
| \




o g)\. AU Ju Merry (\"_!_)«Y\ (pm /2

~ CONSULTANT NAME pate | bate [ Date Date Date | Date | Date

it I — o ——
I T S —— R s U S~
S———

—— —

—d
—
e d

PHARMACY AMBULANCE

OT DRUGS REPLACED : V-(}Ua%/‘

BILL CLEARED - (\D c&&,

RETURNS CHECKED  : (1794' (o0;

Other Procedures : (specify) :-

@
\XQ]\%)G\ SN ‘)B‘ ‘0.3' oe?
&b\g\éu

_Admission Officer : Sister In-charge




