A ! 2’111}‘2&1 o 1238 fim

B* Flewp
BILLING CARD

P Qa’n)zq o) Y. 3opm
@

Medway JSP Hospitals
The way to betg——bamteh_________
(A tait of uned atience + | NVIT. MURUGESAN
. 64/N ’
Patient Nany| °*/Male/MHC202414414

21/09/2024/1PC202400) 150
IPNo.

;:)’!‘O{J D!cauDr\

D.O.A. 9 l@, I] yTime_12380

C o

e Rent Per Day 330\ |
ent Fer & (5 fe—
Room No..| WMINWUMBMIMIND ., vsrer oETAILS ©
Date Time From To Nurse’s Signature
OPERATION THEATRE
Date OT No.
Surgeon - Start Time
| Asst. Surgeon TS End Time
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : ~Diathermy :
Anaesthetist C-Arm 1
OT Nurse Arthroscopy : rot*
Name of Surgery : Laproscopy :

Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10mli/Inj. Morphine

-

Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
\\
\ ATt
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
=
A
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
o
>




CONSULTANT NAME Date Date Date Date Date Date Date
e & Qe 1\ Viumor &;1 :z'ﬂ' 21 )h ’2«7:
G HankeShron  au 2 Lo ly Jo
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

CROSS MATCHING :
RESERVATION OF BLOOD :
STER.-LE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :

L




OPERATION THEATRE

Date i O OT. No.
Surgeon \ Start Time
| Asst. Surgeon \ End Time
1l Asst. Surgeon ~Bisg, Pack
lil Asst. Surgeon Diather

Anaesthetist

C-Arm \

OT Nurse

Name of Surgery :

Arthroscopy \ A

Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl
Others
Date LABORATORY
\ T
orlulen | CRC , RRS, Lo, Coookdndng , LET,

.3 (0J =a 141 YOI =) N

HBALC /[ 5219

EARET

one 8 - S3RY




RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP/ BIO-DOPPLER
a1l uloy ECh L DI
o L \oy Phorb Xoea | 23710 | cw
ST IS0 Echa =~ 5337 olue Ox Luesh  Kupom
CBG ABG ACT
ATE_|NUMBERS| DATE |NUMBERS| DATE |NUMBERS| DATE NUMBERS
0l LYlog |] . B3
il | = HERR
Date PHYSIOTHERAPY
\ -
NEBULIZER OTHERS
DATE | NUMBERS| DATE | NUMBERS| DATE | NUMBERS] DATE NUMBERS




