HANDS OF CARE

_—
PSS € 51 Hosr @)

CASH / CHEBIT @

Reg. No. : PN G =
P.No.: &Y'y Corporater S S
Name of Patient : Y ’
Consultant : Dr. R%K }\mﬁnrl (\hm%g" Age: 4 [sex: H
Date of Admission o Sl M{MV\ Calto
- 26|30 Time 7 :
Date of Discharge : 0] ’J . T .?'OG) Q901, Room /Bed No. : Qo) Emée Jom AC
e — 12 RIS Ime :g~¢Q p¢{ | Total Days of Stay : 1D
sthetist : Dr. ! - Oy
ot 6 Anaesthesia / General / Spinal
sis :
¢ e/V\,z)H%L 5 .
Sl { £ éﬁ\k%
ACTIVITY CARD UPDATED ON

DOCTOR'’S VISITS

Doctor's Name / Date %?’J A\
4 K,(kam ?b’t\‘”\vf v

<

MEDICAL EQUIPMENT
MONITOR

VENTILATOR
TotalHrs. Days Date |Time of Start| Time of Stog Date | TolalHrs. Days

Date |Time of Start|Time of Stop Date

SYRINGE PUMP INFUSION PUMP
i i i alHrs. D:
Date | Time of Start|Time of Stop Date TotalHrs. Days Date [Time of Start | Time of Stog Date | TolalHrs. Days

[aelala 111000 Ro M‘-I%%m 941
OXYGEN WATER BED AIR BED
Date [Time ofSan| TmeofSlop] Date _[TotalHrs. Days | Remarks Date |Time of Start| Time of Stop| _Date TolalHrs. Days
PULSE OXYMETER
No.fo. Time | |
GRBS Total
Date N | g2
Morning “\: B
Evening 9.
Night [v
g~






