Te

D Plogy Pt T

®

Medway ISP Hospitals
The wany to better health
{A Unit of United Alliance Healthcare Pyt LTd)

BILLING CARD \

Mr.DHEENADHAYALAN
T4/ Male/ MHC2024 12702
—_—

Patient Name

D.OAOH }%J&}Jme 1122 P

IP No. 03/04/2024/1PC2022001012 s A
Room No. Dr ARTHI Rent Per Day 'Ll Aoo / ~
NI \nsFER DETAILS
Date Time From To Nurse’s Signature
\
| OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon % End Time \
Il Asst. Surgeon : \ Dis. Pack N\
Il Asst. Surgeon : N Diathermy N\
Anaesthetist N C-Arm N\
OT Nurse N\ Arthroscopy : \
Name of Surgery : Laproscopy : \
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
Ldaley 1o pmn [Slyly | ipem \
3 ¥ 1 v \
\\
~N
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date = [Disconnect
lulay o am (5] by | loam <
N
™S
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
Ul | bPm 514y [loam \\




RESERVATION OF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING : J

wil

OTHER PROCDURES : DRrot (gnguhtedion

CONSULTANT NAME Date Date Date Date Date Date Date
Q]D_M,kwm & mné:ﬁ;’ 22 for [y
D Nﬂﬂmwan Cweph) [y Jii b,
0. (henn: (MO) M3 loy
M&Mm
\\\
\\
N
N\
N
PHARMACY AMBULANCE
OT DRUGS REPLACED /C?mba/ . éoo/
BILL CLEARED : il Yo/ry
RETURNS CHECKED 5 :
¥y L,_AAW(L - C'y) 2l
au L 'J L
CROSS MATCHING : "Z
[




OPERATION THEATRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon : Dis. Pack
lIl Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl
Others :
Date g P _~  LABORATORY / Vi
wuloy lcBe, pEe . Ldn , cam@inlho , | Et e lakenluy
HBALCT, Tap-f [ uzsq
2
1 Pw | e 1comPl0 ) yine e\ - ngswy
£
slylon | ¥0Q , ugm_ s e oot nung, | LSS8E
.
5
Y
N\
N\
N\
AN
v \\
N




RADIOLOGY - EQG / ECHO / X-RAY / USG /CT / MRI / DRP / BIO-DOPPLER
oo . ECH . QuQ.
ﬁ[u oL, chox - ooy ® | HEUD HNE
nlnlow T:Lcs\ <Y ZuRss | bwo
4 A)n T, AR paw ‘?an\\/ e /&&)__
i Loyl 2y L?ﬁb\ abl 4513 ~ Aue Do AmeerHusaain (H1ca)
CBG ABG ACT
DATE [NUMBERS| DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS
2 [y (23, [ “uss Wheon |ARE- w854
Date PHYSIOTHERAPY
N\
N
N
N
N\
N\
N\
5
X
NEBULIZER OTHERS
DATE _|NUMBERS| DATE |NUMBERS| DATE | NUMBERS| DATE |NUMBERS
H).?)-f / \‘ \
pluloy [14]+ o ~
Bl | ~ ~
N NG




