A

Boon (_N)ON ALY

®

Medway ISP Hospitals
The way to better health
(A'Unit of United Aliance Healthcare Pt Ltd)

BILLING CARD
TNSD

=

Patient Name _{ e D.0A. Da 6] 24 Time_ A\ |
o 30 Female/ MHC20241 1904
IP No. 20 D6 2024/1PC 2024001701 |
Room No. DrVALLIAMMAL K Rent Per Day W &{o [ oSS
L WA N RANSFER DETAILS -
Date Time From To Nurse’s Signature
//
OPERATION THEATRE
Date OT No. A
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 : #
YlLloy -~ NVoYmed Dedwehly Sevoflurane / Isoflurane :
tey - Nalbauomadl D )~y SagiKale] Ini- Fentanyl : 2ml 10mi/inj. Morphine
[ tobew Reomy Gthers
- MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
/I
£
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
A
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconngct
//
Fd




CONSULTANT NAME Date Date Date Date Date Date Date
PR valtiammal ﬁ)tw) 30‘5[»1 Qllh\iq 2 B]zi:
4
PHARMACY AMBULANCE
OTDRUGSREPLACED : \ ( Jdeps
BILL CLEARED W N1
) . \Q WBA’K A
RETURNS CHECKED :
‘-769%’/1: "
E ,%g@ﬂl/

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER'S HOLDING :  Pocteunk oliachongd or 2olely af P

OTHER PROCDURES : Lict  agrsulbad son.

™

\ &



OPERATION THEATRE

Date OT. No.
Surgeon Start Time
| Asst.'Surgeon End Time
Il Asst. Surgeon i Dis. Pack
Il Asst. Surgeon / Diathermy
Anaesthetist / C-Arm
OT Nurse : Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
_Others
Date = LABORATORY
\@olbloy | eBe, BT.¢7. RBE— <Req




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

7
CBG ABG ACT
DATE NUMBERS | DATE NUMBERS| DATE NUMBERS DATE NUMBERS
//
_f’
Date PHYSIOTHERAPY
//
/
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS




