Dok 2b|} (24
Dot 21 ) Hlag & oo prm.

Cpr e vt )

® BILLING CARD
Me#’:viy iSP Hqsp_i_l_:als
(A Uit of u:ftdAI".:mce nestir x, DHINAKARAN
- 17/ Male/ MHC2024 14736 D.0.A Time |8ttb
Patient Namegf,/o4,zozq,-mcrouoone? a1 e Mf o pr)
IP No. ——r ARTHI f ™ l_
Room No. || RA A RentPerDay s | Sls @
S TRANSFER DETAILS D
Date Time From To Nurse’s Signature
\\ \\
OPERATION THEATRE
Date OT No.
Surgeon . Start Time N
| Asst. Surgeon : e EndTime : k"
Il Asst. Surgeon : N Dis. Pack \
Il Asst. Surgeon : N Diathermy !
Anaesthetist S C-Arm \
OT Nurse Arthroscopy : \
Name of Surgery : Laproscopy : \
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others '
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
™~ {\'\
\\ \\
\ \‘.
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
N
\\
\ \-g.
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnecti Date Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date Date
OR. dudha_(my) 1Q8uAGot L4
\\._
.\\
\.
N\
\
N
PHARMACY AMBULANCE
'
OT DRUGS REPLACED : N
BILL CLEARED AN j N
RETURNS CHECKED CONTA

CROSS MATCHING: f

RESERVATION OF BLOOD :
STERILE TRAY USED :
TRANFUSION ( BLOOD )

ATTENDER'’S HOLDING :

OTHER PROCDURES : @4@/{’,

Conyudkeion -




OPERATION THEATRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon i 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 P rd < LABORA¥ORY ~
Rblapa | LET, lJgca , (L oadining K% EL?@&D/L 203
' ,G)Qbﬁw N f 5CCK )
9:1}1,].9_75 -Ufr.h, Rl — 559,
\
\




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

nguI&g ESCm “) ,Vf?uP TJam? ? 55(;.0[:
M/@%/% /‘/L\...»A\,— Yo S AN ITN /an/ 7
A3
\
CBG ABG ACT
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
< ~
Sy
Date PHYSIOTHERAPY
~
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
[ \




