3

MH/ PRINT /0007 / BILL / FO

®

Patient Name

BILLING CARD

Mo Meteen

IP No. f 29!25 J &mggg la

D.O.A. d’_’,gﬂlQﬂTime “ -g], En

~

Room No. Qf 0. B , Rent Per Day l\rﬁw
TRANSFER DET AILS
Date Time From ;- J0 Sister Signature
L
2!';)2;4‘ L.Zz0Pm r‘a,wm’sau- 2 Elooy @N(J
OPERATION THEA TRE
Dato=— OT No.
Surgeon \ Start Time : f
| Asst. Surgeen End Time T
Il Asst. Surgeony, : Dis. Pack : {
lll Asst. Surgeon \ Diathgrmy.
Anaesthetist =Y Colrmp F1E
OT Nurse e H Arthtescopy
Name of Surgery : N Laproscopy :
N | Sevoflurane / Isoflurane :
N\ ¢ ] Inj. Fentanyl :
N Others
MONITOR \ _INFUSION PUMP
Date Start Datg\ Disconnect Date Start Date Disconnect
N o
\2" \ b \\
\‘\‘\‘ \
N\
"'~-\'\ & e
OXYGEN N SYRINGE PUMP
Date Start Date Disconnect ‘\h Date Start Date Disconnect
N\
\"‘-;
;‘#w‘x\
%
\i
N\
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start . Date Disconnect




OPERATION THEA TRE

Date e~ OT. No.
Surgeon ; \ ‘ Start Time
| Asst. Surgeon 3 \ End Time
Il Asst. Surgeon \ Dis. Pack
Ill Asst. Surgeon \\\ Diathermy
Anaesthetist : s
OT Nurse : Arthros%py\‘
Name of Surgery Laproscopy \"x\_ﬁ
Sevoflurane / Isoflurane
Inj. Fentanyl
) , Others
Date A ~_— LABORATORY

214 1oy CBp_}BQ/ BA / RET Pro?‘hmhm’liigg__mw&

q'/'q"/')_,d'— RET




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

&
N
N
R
\\

CBG CBG
044 Loy .
1. P o
\0:00 P
Vt/og4 | £
lo.coAm | /] )
F.00AM 1 /1)
anAh— [ Y
o1y, L
g (ot L)V~
5¢m s

Date PHYSIOTHERAPY
=~
o
X
X
S
N\
\
N
N
N
NEBULIZER X NEBULIZER
X




HMC

CONSULTANT NAME Date Date Date Date Date Date Date
Ry, Vignihunohen, oq)4}ay
: ‘. Q)
|0y Tamuna 8\l |9fka
/'aho..v( e
w{ﬂ: Q
i
PHARMACY AMBULANCE
OT DRUGS REPLACED
otk LRb
BILL CLEARED :
RETURNS CHECKED [D\Ae Ve SRlD

Other Procedures : (specify) :-

s 9lFlay

Vel

HBW

CZP,,, 9 l:r 2

Admission Officer :

Sister In-charge




