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Surgeon 

I| Asst. Surgeon 
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m 
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2 
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To 
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Arthroscopy : 
Laproscopy : 
Sevoflurane / Isoflurane: 
Inj. Fentanyl : 
Others 
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Date 

D.0.A. 2luau Time_ 

MH/ PRINT / 0007 / BILL / FO 
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A.Uke. 
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Date 
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VENTILATOR 
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OT Nurse 
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Sevoflurane / Isoflurane 

Inj. Fentanyl 
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LABORATORY 



Date 

BADIOLOGY - ECG /ECHO /X-RA Y / USG / CT / MRI/ DRP / BIO-DOPPLER 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

CBG 

NEBULIZER 



CONSULTANT NAME 

Da. Namccha 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED 

Other Procedures: (specify) : 

Acmission Officer : 
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PHARMACY 
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Date 
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Date 
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