
Patient Name 

IP No. 

Room No. 

Date 

Date 

24yqapy 

Surgeon 
|Asst. Surgeon 

IPE2024 o00283 

rAsst. Surgeon: 
|| Asst. Surgeon : 
Anaesthetist 

OT Nurse 

Time 

Date 

Name of Surgery: 

Date 

Date 

MONITOR 

Start 

OXYGEN 

Start 

BILLING CARD 

Date 

Start 

Date 

ALPHA BED /SCD PUMP 

Date 

TRANSFER DETAILS 

From 

OPERATION THEATRE 

Disconnect 

Disconnect 

OT No. 

Disconnect 

Start Time 

End Time 
Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy: 
Laproscopy : 

To 

Inj. Fentanyl : 
Others 

Date 

Sevoflurane / Isoflurane : 

Date 

Jo30gn3Al 

Date 

MH/ PRINT / 0007 / BILL / FO 

DOA34 
Rent Per Day 3500 (Day 

INFUSION PUMP 

Start 

Start 

Sister Signature 

SYRINGE PUMP 

Date 

Start 

Date 

Time ) yApn 

VENTILATOR 

Date 

Disconnect 

a24lo:3041 
Disconnect 

A 

Disconnect 



Date 

Surgeon 
IAsst. Surgeon 

I| Asst. Surgeon 
II| Asst. Surgeon 
Anaesthetist 

OT Nurse 

Name of Surgery : 

Date 

OPERATION THEATRE 
OT. No. 

Start Time 

End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy 
Laproscopy 
Sevoflurane / Isoflurane : 

Inj. Fentanyl 
Others 

LABORATORY 



Date 

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

CBG 

NEBULIZER 

PHYSIOTHERAPY 

CBG 

NEBULIZER 



oNLTAAST AAME 

BILLEAPED 

PETJRINS EKE 

Datie Datie 

AMBULLANCE 

Datie 



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


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


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


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

