L5 APR

2074

fHPRINT 7 Q00T BILL/FO

M ARUN KOWMARE
| 37/ Male/ MEVI02401980
TA/04 72004 /1pvanzadno s

O ILLING {

p.0.A 1 4 la024Time_ 2. 30 pra

Patient Name | Drswa |
il

T T

Room No. _:5 el Demn 0Ot~ 2066 - ~ RentPer Day Aot ,F‘-’“‘_
' TRANSFER DET AILS
Date Time From - To Bister Signature
g Ll lonsug & 15 pm ER lppp A B b [T
OPERATION THEA TRE
Date 7 No.
Surgeon Start Time
t Asst. Surgeon End Time
H Asst.-Surgeon | Dis: Pack "
il Asst. Surgeon Diathermy
Anaesthetist C-Arm
OF Nurse Apthroscopy
Name of Surgery Laproscopy
Sevollurane / Isollurane :
. . Fentanyt
o Others o
MONITOR INFUSION PUMP |
Date Start | Date  |Disconmect | Date Siart Date  |Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect | Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date  |Disconnect | Date Start Date  |Disconnect




OPERATION THEA TRE

Date _ OT. Mo

Surgeon Start Time

I Asst. Surgeon End Time

H Asst. .Su'rgeaﬁ. - Dis. Pack

Hi Asst Surgeon E}iathéré’ny |

Anaesthetist C-Arm

OT Nurse | Arthroscopy

Name of Surgery - Laproscopy
- Sevofurane [ Isoflurane

ini. Fentanyl

Others

Date

LABORATORY




RADIOLOGY - ECG /ECHO /X-RA Y /USG / CT/ MRl / DRP / BIO-DOPPLER

CBG CBG

Date | | PHYSIOTHERAPY

NEBULIZER ' ' NEBULIZER




CONSULTANT NAME | Dste | Date | Date |. Date | Date | Date | Date
N e S e
T ST s\ |
PHARMACY AMBULANCE

OT DRUGS REPLACED

. BILL CLEARED

RETURNS CHECKED

Other Procedures : {spacily) .-

ﬂdmisyon Gﬁ:cer

o (,}/\g;\m_ |

Sz%‘ter in- c:harge




