DoA ! 2-b[ 4)2 4
a’éﬁ'« 24 /4/-1-7'- "r //-50/%9

10 Plec- wmoo

®

i | JsP H ital
Memffgf, to bettern nse':nra BTI:.S'UDHARSUN

(A Unit of United Alliance Healthcars Pyt Lic
19/ Male/MHC202414361
26/04/ 2024/1PC20240011%0

Patient Name ____

BILLING CARD

C axh

D.O.A.Q:(,lgj_‘_lm,(Time R ) ZPJ?

IP No. Dr.ARTH]
Room No. 0 G RentPerDay _ [H00L—
TRANSFER DETAILS
Date Time From To Nurse’s Signature
& N
OPERATION THEATRE
Date OT No. N
Surgeon Start Time \
| Asst. Surgeon . End Time N
Il Asst. Surgeon : N\ Dis. Pack \
Il Asst. Surgeon : N Diathermy N
Anaesthetist N C-Arm N
OT Nurse Arthroscopy
Name of Surgery : Laproscopy :
Sevoflurane / Isofiurane :
Inj. Fentany! : 2ml 10ml/Inj. Morphine
Others -
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
R "\
\\ g
<
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
K\
\
\ A
ALPHA BED o SCD PUMP VENTILATOR
Date Start Date ‘B@connect Date Start Date Disconnect

e




CONSULTANT NAME Date Date Date Date Date Date Date
DR_Chonpi (Mmy) Lty
L S 7 P
\
N\
PHARMACY AMBULANCE
OT DRUGS REPLACED -
NS N b
BILL CLEARED ‘\ﬂl [ ! /
RETURN ‘
S CHECKED )
CROSS MATCHING : N ¢ (

%
RESERVATION OF BLooD : N/

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES : [}, (b, ¢ qnpwhhokico

M|
N |
Nt




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

9bfon Jou C1- PG UE P .vaitpn)  PAY
_A_L,_\_n_a_@ Cusw  po D N /I_%TIJL AL
ol : e < ~
CBG ABG ACT
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
A "\
i \
~ 5
\
\
Date PHYSIOTHERAPY
\
\\
N\
LY
\\
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
\\
<




OPERATION THEATRE

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
2blgla) (g« SSS6




