
Patient Name 
IP No. 

Room No. 

Date 

Date 

Surgeon 

OT Nurse 

Mrs,KANJIHA 
2s Female/ MHE202400147 

|Asst. Surgeon: 
Il Asst. Surgeon: 

Date 

I Asst. Surgeon : 
Anaesthetist 

Date 

Dr.P. NARMADILA 

Date 

Time 

Name of Surgery: 

l 08 2024 PL202400022 

MONITOR 

Start 

OXYGEN 

Start 

Start 

BILLING CARD 

Date 

ALPHA BED /SCD PUMP 

Date 

From 

Ms. Ranfitha 
PE62ybb229 

g-264 

RANSFER DETAILS 

Date | Disconnect 

OPERATION THEATRE 

Disçonnect 

OT No. 

wad 

Start Time 

End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy : 
Laproscopy : 

To 

Inj. Fentanyl : 
Others 

Date 

Sevoflurane/ Isoflurane: 

\Date 

Disconnect Date 

MH/ PRINT / 0007 / BILLI FO 

. 

D.O.A. D6lay Time_ilspm 

Rent Per Day 

Start 

l400 

INFUSION PUMP 

Sister Signature 

\Start 

Date 

SYRINGE PUMP 

Start Date 

VENTILATOR 

Date 

Disconnect 

Disconnect 

Disconnect 



Date 

Surgeon 
IAsst Surgeon 

I| Asst. Surgeon 

|II Asst Surgeon 

Anaesthetist 

OT Nurse 

Name of Surgery 

Date 

OPERATION THEATRE 
OT. No 

Start Time 

End Time 

Dis. Pack 

Diathermy 

C-Arm 

Arthroscopy 

Laproscopy 
Sevoflurane / Isoflurane 

Inj. Fentanyl 
Others 

LABORATORY 

Vrs.KAWITHA 
2% Fern2le MHE 202401-7 

Date 

BADIOLOGY-EcG/ ECHO X-AAY USG CT MA1/ DAP/ BIO-0 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

CBG 

VaAfHA 

NEBULIZER 



CONSULTANT NAME 

DR NARMADHA 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED 

Other Procedures : (specify) i 

Admission Officer: 

Date 
-

PHARMACY 

Date Date 

|VPFeT Done. 

Mrs.KANJITHA 
28 Female/MHE202400 |47 

H 0%2024 IPL202406229 

DrP.NARMADI LA 

Date Date Date 

AMBULANCE 

D.0.9 '2\sfSo 

Sister 

Date 

charge 
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