e — "'-M_—.-‘

e

\ MH/ PRINT /.0007 / BILL / FO
@. BILLING CARD
! Mra JAYAMAN
Patient Name o v o .
L S 37/ Female, Mg i .
il ‘k_aim Uﬁl%/?ﬁ?‘j[pg:::“oil(]; D.O.A.O-?!Dé’,bﬁ Time_"= lb?__m 1
i M Dr PARTHIBAN BURAISA .
0.
B R {17777 A pay__ 1400/ lay ,
s - TRANSFER DET AILS <
i_—“_g ime From To Sjister Signature
2 [ B0 Py 0pr ol
%}E 244-3-090n]  WiRRY o e
':'sl A WU DPn] Ty 214
: O TTEER o ¥
5 ll-ooﬁ‘ VT Wand @
!
=y OPERATION THEA TRE
S A U‘: OT No.
__J_gr‘geon Y. Oan Start Time - G
: P st Surgeon End Time T 5pv
| Asst. Surgeon Dis. Pack e i
Il Asst. Surgeon : Diathermy Y er
Anaesthetist D¢ Doy C-Arm Yen -
OT Nurse o [T Arthroscopy :  —
Name of Surgery : opie v Ph Frea Laproscopy : —
V)

Sevoflurane / Isoflurane

Inj. Fentanyl : —
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
b 3.30fn | BAEhI D ccofin
OXYGEN SYRINGE PUMP
Start Date Disconnect Date Start Date Disconnect
VENTILATOR :
Start Date Disconnect




/MRI / DRP / BIO-DOPPLER

RADIOLOGY - ECG/ECHO / X-RA Y / USG /

Wl
a

LT




CONSULTANT NAME Date Date Date Date D.t;—“_‘g;;e—-—?
Dy - DM:HLIL:Q n 2 loh \'-m‘, 7] T g
(D RE) O 'y [ ‘b%f* %ﬁgﬁ:

3. Mehan. (Oviho) [sl6ltaln bl lsToloy [, ), alblay|8lels

© @ o ¥ G R W Wie W

: ] bl 51 bl 2y
AN LD
AMBULANCE




