
Patient Name 

IP No. 

Date 

Room No. S- bb 

Date 

Surgeon 
TAsst. Surgeon 
I| Asst. Surgeon 

LPE 2D24 00o3) 

Anaesthetist 
OT Nurse 

I|| Asst. Surgeon : 

Date 

Mrs. Rani hitha 

Date 

Name of Surgery : 

Date 

Time 

Start 

Start 

MONITOR 

Start 

OXYGEN 

Date 

BILLING CARD 

ALPHA BED /SCD PUMP 

From 

Date 

TRANSFER DET AILS 

OPERATION THEA TRE 

Disconnect 

OT No. 

Disconnect 

Start Time 

End Time 

Dis. Pack 

Diathernmy 
C-Arm 

Arthroscopy 
Laproscopy 

Date |Disconnect Date 

Inj. Fentanyl 
Others 

To 

Sevoflurane / lsoflurane : 
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