MH/ PRINT / 0007 / BILL / FO

' Mrs.SUBASHNLS
@ 40/ Pemale/MHV202402366 ILLING CARD
22/04/2024/1Pv2024000311 P i_! T ;
Patient Name| Dr.ranpivan.a L9 APR 2024 - D.O.A. 2‘2‘ (0] ld 2ngme e Do EM
P No. MR O R A
Room No. ), AT gham;}% AL‘- 3l Rent Per Day (KFoD ) -
TRANSFER DET AILS
Date Time From To Sister Signature
2a2la)2q | £'20pm ER wead N BT
OPERATION THEA TRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
lll Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR
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
22114124 m (235%
gslyloy | Caliceose (F:nk/-l—i'r@j ), Lluto. (pp-ahot) - (2122)




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

CBG

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




CONSULTANT NAME Date Date | Date Date g Date Date Date
. [T <3cp- | aFbagp I 5AM |
pDY »pcud.udcm Caulman g fy12s 1%),?? ylh)ony ') éﬂ@fé Al //,_
m 4
CAINDY ) 2.4 la) 24 :
PHARMACY AMBULANCE
OT DRUGS REPLACED

BILL CLEARED
RETURNS CHECKED

Other Procedures : (specify) :-

Admission Officer : E—%

LA\



