
Patient Name Ms.ßeoeweTh 
IP No. a 6 
Room No. 

Date 

Date 

Surgeon 
|Asst. Surgeon : 

Il Asst. Surgeon : 
Asst. Surgeon : 

Anaesthetist 

OT Nurse 

Time 

Leff 

Name of Surgery: 

Date 

Date 

Date 

:Dr. 

Proxtma 
femr 

MONITOR 

Start 

OXYGEN 

Start 

BILLING CARD 

Start 

Date 

Date 

TRANSFER DETAILS 
From 

ALPHA BED /SCD PUMP 

Date 

Cuhar 

EMR 

OPERATION THEATRE 

Disconnect 

wARD 

OT No. 
Start Time 

Eannanasa)Arthroscopy : 

End Time 

Dis. Pack 

Diathernmy : 
C-Arm 

To 

Laproscopy : 

Inj. Fentanyl : 
Others 

Date 

Disconnect Date 

Sevoflurane / Isoflurane : 

3hol2y 

Disconnect Date 

MH/ PRINT / 0007 / BILL / FO 

D.OA0 p, Time 12Sy Ph 

Rent Per Day IbD02, 

3sDo! Sister Signatre 

6.30 Pm 

INFUSION PUMP 

Start 

SYRINGE PUMP 

Start 

Date 

Start 

VENTILATOR 

Disconnect 

Date Disconnect 

6.00AM 

Date Disconnect 



Date 

Surgeon 
IAsst. Surgeon 

Il Asst. Surgeon 
Il Asst. Surgeon 
Anaesthetist 

OT Nurse 

Name of Surgery 

Date 

OPERATION THEATRE 
OT. No. 
Start Time 

ulol2y Te, Dc, UYea ceatinie 

End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy 
Laproscopy 
Sevoflurane / Isoflurane : 

Inj. Fentanyl 
Others 

LABORATORY 

AteacxeatiNiNPraJaroáLN jie slecaa 



RADIOLOGY - ECG / ECHO /X-RAY / USG / CT/ MRI / DRP/ BI0-DOPPLER 

o1 /ol24 PJoint ApLat 

ullolsul 

Date 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

CBG 

NEBULIZER 



CONSULTANT NAME 

D Partha Savat Aondhlo24 

Dy PARTHIBAw 

OT DRUGS REPLACED: 

BILL CLEARED 

RETURNS CHECKED 

Date 

D ohan ka mar (otha2)iolaaLualb 4 lio>sJo)4klolestliola 

Other Procedures: (specify) i 

Admission Officer : 

PHARMACY 

Date Date 

EPdua 

lol2 utohu stolbloles 

Date 

Spi nal 

Date Date 

AMBULANCE 

Dr. Ragupat Roju eir. 

Dermoal 

Date 

Dr. 

(s}ou) 
DoA 2lol 

sla Diy 
Sister In-charge 



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

