‘“’ MHI/DP/2022/104
® BILLING CARD Aoy
Menc'iewa!!a hl-!zs'gltals Institute
(Wuntotniaa s oarcs | M¥.MATHIAS SUSAI ANTHONYS L'-'ETY F| R ST R g
Patient Name _| 62/Male/MHI202483542 Time_/p '0S A
| 15/05/2024/1PH2024001177
IP No. &c,)_ Dr.G. GNANAVELU
Room No. [ WIMMWMWININAIN | ransFer pETAILS ~ RentPerDay
Date Time From To Nurse’s Signature
!Kfﬂ% 0 0 & Pprafssrer 485 J=rn
Is{ct>a | (D 200 po Coa. o5 %m
_(_gf = CMT—# (OR ER 22—
OPERATION THEATRE
Date B A OT No. CorEt LR
Surgeon oyl GZ‘,MM‘/DJ)“ Start Time I s DD
| Asst. Surgeon : End Time e
Il Asst. Surgeon : Dis. Pack e
Il Asst. Surgeon : Diathermy
Anaesthetist ; C-Arm
OT Nurse p /M #}HM Arthroscopy :
Name of Surgery: /ﬂhfn Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
2 OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date Date
PHARMACY AMBULANCE
OT DRUGS REPLACED :
BILL CLEARED . 6608 / Q—éﬂﬁ
: N\
RETURNS CHECKED {

] s]ou

CROSS MATCHING :
RESERVATION PF BLOOD :
STERILE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :




