Do 15| o
D0D 2%\3 1@ ak 1 copw

d1t leo g

wowel a8

®

BILLING CARD

Medway ISP Mrs.VALLIAMMAL
The way to bet
(A Untof Unted Allarce tiea) 7] [ Fernale/MHC202411907
27/03/2024/[PC2024000949

Dr.ARTHI

100000

o CHsH

D.OAD7, 2.2, Time_ 2, Qg"f

Room No. Rent Per Day B. LSDo lz
TRANSFER DETAILS
Date Time From To Nurse’s Signature
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon N End Time @
Il Asst. Surgeon : L Dis. Pack : '\
Il Asst. Surgeon : My Diathermy N
_Anaesthetist N C-Arm Y
OT Nurse N Arthroscopy : N
Name of Surgery : Laproscopy : A
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
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PHARMACY AMBULANCE
OT DRUGS REPLACED
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RETURNS CHECKED

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES : Qi¢? Conguliation:




OPERATION THEATRE
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Others
Date LABORATORY
Alnhy | cRC, jJET, RPT, eRs, Eloctrolyfn  Hbme |
D8l Rolibiva =0 hEne 3
Db, Ca S Rt ol Byoete, cagienk. P ercl pynPlo
X ro,ﬁduml a2 I p— \f’@\% =D DN OAS Y
93\3\3_9 25 O Hl Nivevun D2 o 20 o AR YR
k] T_!'nvw_ eluake —» Yol
(1 /DP’Z/\ ) 4—5‘L o




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