INSU

URANCE MH/ PRINT / 0007 / BILL /
B  CARD
o Mrs.SUSHILA KUMARI. M| , g
: ; 71/Female/ MHM202404417 | D.O.A. Z 4 [g F Time‘la_,_a‘{)_‘g’x
Patlent Name 08/04/2024/1PM2024000275
IP No. Dr.BALAMURUGAN.S
Room No. T Rent Per Day
LI Vo T L O S AILS
Date Time From To Sister Signature
£ =3 S
Bluloy~| 2 ew < \Ll‘c&?{&-rﬁ Boou 2203 | Stay rmghw 3900
/bf() s . ¢‘)4 sop™ TT ;Hf‘nr A | ha M MQ”’D \
| o/4(oa | ©opre | Tivsa Eloex (267) T vauantfo
OPERATION THEA TRE
Date L AlOg OT No. o4
| Surgeon DR. 2alam Laugan Start Time &.0Pm
~" I Asst. Surgeon End Time & . At
Il Asst. Surgeon Dis. Pack o
lll Asst. Surgeon : Diathermy Vced
Anaesthetist DR MAGEAD C-Arm
OT Nurse - Varaata . Mmfﬁ Arthroscopy :
Name of Surgery : (> h\D&-\—(’T’T’M\U LBproscopy : | @by, weidiasrviori- rmro:;dﬂ
(| Sevoflurane / Isoflurane -
Inj. Fentanyl : | Al ¢9 ferj
Oters o o]
MONITOR INFUSION PUM®
hte\ Start Date DisconneBt~_ Date Start Date Disconnect
=
\\ N
OXYGEN N SYRINGE PUMP
“Date Start Date Discorinect |  Date Start Date Disccﬁmg_ct
TR \
4 \‘ : \
\ \
\ _ [~
N ALPHA BED / SCD PUMP N VENTILATOR
! Dat Start Date Dis gct Date Start TD{te Disconnect
\
=
\\‘\‘\_\\‘\J T




/\

OPERATION THEA TRE
Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon - Dis. Pack
Il Asst. Surgeon —Biathermy
Anaesthetist C-Arm ™~
OT Nurse Arthroscopy
Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date . LABORATORY ;
AL RhociMen Gbhoclen ford -0 Maiw pospite /|
Y2
S
\ =
N \\
N Ve




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

oy "
Rlloy | 2 cty Culo O ey
- 9&& 2. L o CoLn /\..
4 “\-\‘_i__\\ JJ o
CBG | CBG
S?if)ur ) (2410 n) M| /&ui Q{L
- flr” —1 — s ; /\\
?}h,/fu; i ¢ zlrfj,ﬁ\
alim i |
\h‘*“k-
-h"""‘x““_ B
R N
m*& e ~
Date PHYSIOTHERAPY
f\_\“
. —
K\_\_ NEBULIZER - NEBULIZER




CONSULTANT NAME Date Date Date Date ‘Date Date Date
DALA MARY G AR MLE‘.O\A ﬁf\o‘lu]
LY
\
\
\
—
~N
\.
< -
N =
\%‘\4
N
\\ I
b

\\

: PHARMACY AMBULANCE

BILL CLEARED

i

‘ RETURNS CHECKED

&7 5 20pm

| OTDRUGS REPLACED : Tpfod clale = s !!7"72/-

{ CredcF)

i

i Other Procedures : (specify) :-

Ol CLE®RancE C;mraé;

CRety =0

%l

Al

9.”&’711"

N4

\
N \}“"\\ﬁf
"

Yoo

| Admission Officer :

o

-

i

9

//9V

Sister In-charge




