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Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine ——
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
\\\
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnec%< Date Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date Date
OR. 20t yalo () wWa ola [eln [ala Nela  [Wh\a
PHARMACY AMBULANCE
OTDRUGS REPLACED %/W@“ /o(b‘b A
BILL CLEARED ( N\\
Zha
RETURNS CHECKED ™

CROSS MATCHING :

Ji

RESERVATION OF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :

w\

2iee  Consultatrom

Doo- D \blaiea,

&
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