MH/ PRINT / 0007 / BILL / FO

(" BILLING CARD
Patient Name w Atwasns D.0.A. HID_Li_leTime 2:4LP-M
e J )
IP No. 19! )
Room No. 1D Z:(' Alonéc ) Rent Per Day 3 DDD!::I& F
TRANSFER DET AILS
Date Time From _ To ~ Sistey Signature
19/ 4] )y | B 20 /Z 102 Rogm (s ) (7 :
99| Y3y 5myM 10) — 0T : ol v
20l9\oy | 6 peo oT STed_ lepad HO63
" in'_p' 4'_',’ £l TP 8l cJ 01 Wi,
OPERATION THEA TRE
Date 920|424 OT No. A=
Surgeon Oy BhaSyoy Reddy | Start Time 515 PM
| I Asst. Surgeon = wil ; End Time 6: P
Il Asst. Surgeon o2 1\ Dis. Pack : oM
il Asst. Surgeon : NI Diathermy Sicpm bo S'HSPM
Anaesthetist ™. Samdcef C-Arm i =
OT Nurse Vatueaa Arthroscopy : i
Name of Surgery : Hexnto Laproscopy ‘m"v. \)
Sevoflurane / Isoflurane : 1 {|
Inj. Fentanyl : a2\
Others ssis =
MONITOR INFUSION PUM®
Date Start Date Disconnect Date Start Date Disconnect
19lyley 3pm | 21x[y[2v
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR i
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEA TRE

Date < OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date LABORATORY
[Vl | cBc, 8BS Uswn . Caoedsisne BYT,  \(xals
| TeAltluoues T ‘o (P dwipo-p |

i




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

-

CBG

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




it
H

CONSULTANT NAME Date Date Date Date -Date Date Date
Ou_ Loy 19 [4/2y u/%lw 21lyfoy tdw/bf
(Pespreselcwnn) © (]

o= PHARMACY AMBULANCE
t -

OT DRUGS REPLACED
| BILL CLEARED . Medt- 2504
{ cong - A0
| RETURNS CHECKED TR
| Other Procedures : (specify) :- 22(% -009%

_Admission Officer :

Sister In-charge




