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OT Nurse 
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OXYGEN 
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BILLING CARD 
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TRANSFER DETAILS 
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End Time 
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Arthroscopy : 

Laproscopy : 

Date | Disconnect Date 
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Inj. Fentanyl : 
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Sevoflurane/ Isoflurane: 

Ton. 

MH/ PRINT / 0007 / BILL / FO 
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INFUSION PUMP 
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SYRINGE PUMP 

Start 

Start 

Time [o/3oA 

VENTILATOR 

Disconnect 

Date Disconnect 

Date Disconnect 
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OPERATION THEATRE 
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Dis. Pack 
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I8q/2o euttno (CB, RBS Urea S.Choles hol Potasiuy 
&ooliun, eheatnine) 
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RADIOLOGY - ECG /ECHO / X-RAY / USG / CT/ MRI/ DRP/ BI0-DOPPLER 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

CBG 

NEBULIZER 



CONSULTANT NAME 

kammmal 
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BILL CLEARED 
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Admission Officer : 
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Date 

lon 

Date Date Date Date 

AMBULANCE 

D.o. A': (8lalay 

Date 
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