
Patient Name 

IP No. 

Room No. 

Date 

Date 

Surgeon 
IAsst. Surgeon 
I| Asst. Surgeon 
|l| Asst. Surgeon 
Anaesthetist 

OT Nurse 

Name of Surgery : 

Date 

Date 

Date 

Mrs.SELVI 
52 Female MHE202400645 

l6 05/ 2024/IPE202400007: 

Time 

Dr.KANNAMMAL DURAISAM) 

MONITOR 

Start 

Start 

OXYGEN 

Start 

Date 

Date 

ALPHA BED / SCD PUMP 

BILLING CARD 

Date 

From 

ISFER DET AILS 

OPERATION THEA TRE 

Disconnect 

Disconnect 

Disconnect 

OT No. 

Start Time 

warcl 

End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy : 
Laproscopy 

Others 

To 

Inj. Fentanyl: 
Sevoflurane / Isoflurane : 

Date 

Date 

Date 

Rent Per Day 

D.O.A, lb|5]24 Time q i0lA 

Start 

MH/ PRINT / 0007 I BILL/ FO 

INFUSION PUMD 

Start 

15bDag 
Sister Signature 

Start 

SYRINGE PUMP 

Date 

Date 

VENTILATOR 

Date 

Disconnect 

Disconnect 

Disconnect 



Date 

Surgeon 
IAsst. Surgeon 

|| Asst. Surgeon 
II Asst. Surgeon 
Anaesthetist 

OT Nurse 

Name of Surgery 

Date 

Cholestrol 

OPERATION THEA TRE 
OT. No. 

Start Time 

End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy 
Laproscopy 
Sevoflurane / Isoflurane 

Inj. Fentanyl 
Others 

LABORATORY 

Mrs.SELVI 
52/ Female MHE20240064 

l6/05/ 2024/IPE202400007s 

Dr.KANNAMMAL DURAISAMY 

Lneaialae Ceppat 
Bill NO MMH V /DuE 2024 

DO319 



Date 

RADIOLOGY -ECG / ECHO / X-RA Y / USG /CT/ MRI/ DRP /BIO-DOPPLER 
Mrs.SELVI 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

52/Fèmale/MHE202400645 16,05/2024/1PE202400007 y 
Dr.KANNAMMAL DURAISAMY 

CBG 

NEBULIZER 



CONSULTANT NAME 

.kannamel 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED 

Other Procedures : (specify) : 

Admission Officer : 

Date 

PHARMACY 

Date 

Mrs.SELVI 

Date 

52/ Female/ MHE202400645 

16/05/2024/IPE202400007: 
Dr.KANNAMMAL DURAISAMY 

Date Date Date 

AMBULANCE 

D.. A. 

Date 

D.D.p. (alsl24. 

SisteAtthieráe 



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


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


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


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

