MH/ PRINT / 0007 / BILL / FO

(’ BILLING CARD
ﬂ Child. ADVIKA pas '
G/Ft‘malc/MHMi’OQ#O-’rGOO . y
Patient Name _ 2%/04/2024/iv2024000015 D.C.A. Mﬁ)‘jimem%
|P NO Dl:DHANASEKHAR I<
Hoom' - (A O Rent Per Day d500 /__
' ’ TRANSFER DET AILS
Date Time _ From a7 Sls£:RSignature
: ; 2 =l
S0y | @ foimy £a —203 it e
—
OPERATION THEA TRE —__
Date OT No. :
Surgsea.__ Start Time TS
| Asst. Surgeon End Time -
11 Asst. Surgeon Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist \\%rm :
OT Nurse ; Arthrostepy_:
Name of Surgery : Laproscopy :
Sevoflurane / Isoflurane e
Inj. Fentanyl : T~
Others \
MONITOR INFUSION PuM®
Date Start Date Disconnect Date Start Date Disconnect
f'
¥ _ —
OXYGEN SYRINGE PUMP ~-_
. Date Start Date  |Disconnect Date Start Date Disconnect
\\_
\ \ —
| e
x L
ALPHA-BED / SCD PUMP VENTILATOR
Date Start Dafte isconnect Date Start Date Disconnect
|
!




OPERATION THEA TRE

Mate OT. No.
Surgén\ ; Start Time
| Asst. Surgeor\ End Time
Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon - Diathermy
Anaesthetist C-Arm
OT Nurse Wpy

Name of Surgery

Laproscom

Sevoflurane / isofiuraﬁ\:

Inj. Fentanyl : \

Others : ~.

Bate

LABORATORY




RADIOLO

GY - ECG/ECHO /X-RAY/USG / CT /MRl /DRP / BIO-DOPPLER

Wi

/
3&_{5;\;)%;‘ Gnosty xoxony AV
‘ T
\\
\
S— CBG —~_CBG
\
Date PHYSIOTHERAPY
—
\
e
) NEBULIZER NEBULIZER
&CJ\:\Q\‘qe\ Y
>l © e
Alulag | \az eSS
20 lyjeal] +14 ;




CONSULTANT NAME Date Date Date Date Date Date Date
~ e 9@&9&0?5}4}29
A DR AYersmtp Brrey o?6/¢4|[)c}r AFH o |-
\\
PHARMACY AMBULANCE e
OT DRUGS REPLACED N
. BILL CLEARED
RETURNS CHECKED
Other Procedures : (specify) :-
N

_ Admission Oﬁ‘iceyﬂgjL
- =

Sister In-charge

‘.}



