Pef ' Nampna
| CONSULTANTNAME __ | Date | Date | Date | Date | Date | Date | Date
| 0R- Pravea NPT A
i
(D1 viwo thltuman IRy
'O‘I‘Qnmurg—mn;dan m}\h}‘lih}
! 1
[lm
|
f
1
L
I
{
i
|
f
i
4
AMBULANCE

i

No  due

RETUANS CHECKED

Cther Pws : (spectfy) :- -

&'{%}N{ -5 echo Sering

el o S e 1

v

b

co\cr& ba Dt- Pamacprmn&mn

AriTussIon QCer . ¥

Sister In-charge

1R/ PRINT / O

(

®

BILLING CARD

Patient Name pYY . ﬂa?)(’\\ﬂmmJLﬂh 3

PNo. 9024 00nb7Q
Room No ba sV M

RentPerDay _ § 100
TRANSFER DET AILS lr_l

DOA21|4)24 Time_12: 0. fm

7/BUL/FO

Date Time From . To Sister Signature
Al l;y’, [20pm /&AU(J’JIV ; Jep By 8-
ATRY " d
Tt ¥ l
R
OPERATION THEA TRE |
Date QT No |
Surgeon Start Time |
| Asst. Surgeon End Time ~ |
Il Asst. Surgeon Dis. Pack |
Il Asst. Surgeon Drathermy —dl
Anaesthetist C-Arm |
OT Nurse Arthroscopy
Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentany!
Others
MONITOR INFUSICH PUMP
Date Start Date Disconnect Date Start | Date | Disconnect
aAlg [). pm |09 lnpy IRcom l
tf T | !
OXYGEN SYRINGE PUNMP
Date Start Date Disconnect Date Start Date 1;D.s::mnec:t
1
|
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date g Start Date Disconnect




QPERATION THEA TRE ] RADIOLOGY -ECG/ECHO /X-RAY /USG/CT /MRl /DRP | BIO-DOPPLER

Tao } ) o \ _ 9/!?[;,, | / q,a/ogzsl)
2fylou- Fet ( c2aa A
o
2lham | edew (5315 N
: C86 csG
e A e N T e e |
E12] ?I-{KGK( RET. & & {‘g{-z)‘w.uug Wf( \ﬂ&{wy‘,‘,)m«u s :‘;‘\m ff’;lj - f
A4 ~ (30w BEIET ) i NSl |
{ » \‘\\N'\\)‘*} :
T # B, 9%
oalalay fmex (g ool (978 JFTu. Gn C sray D (8 (=0 ) ‘l
NMemT  ( sardar S i
T i
Er
Date PHYSIOTHERAPY
|
|
|
AN
RS
*‘b
NOAISN 2 NEBULIZER NEBULIZER
Y S
W
\1, )




