D.o'® R \qoy Tl oo .
200 ooy & ey

f
@ BILLING CARD
Ul
Medway J;! Hospitals ' u_g.(\@"’{ﬁ
T et oy Mrs. TAMIL ILAKYA v '

. 35/F‘ema!e/MH02 ) { . ) :
Patient Name 28/04,»2024/mc202~ija;f§f; D.O.A.AQB Qéljame_Q,_gﬁ P
IP No. Dr ARTH] ] 5 /(

: 2y L
roomNo. IS mm Gy RentPerbay 1S
— B |\ <rer pETAILS — 1
Date Time I\ From To Nurse’s Signature
\\
OPERATION THEATRE
Date : X OT No.
Surgeon ; A Start Time
| Asst. Surgeon : \ End Time
Il Asst. Surgeon : \ Dis. Pack
Il Asst. Surgeon : Y Diathermy
Anaesthetist : hY C-Arm
OT Nurse : \ Arthroscopy :
Name of Surgery: Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others
MONITOR \ INFUSION PUMP
Date Start Date E{isconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
AN
N
AN
\
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




CONSULTANT NAME Date Date Date

Date Date Date Date

DR p g L@Q_M&gﬁﬁq\qb).;

\\
A\
X
\\
PHARMACY AMBULANCE
OT DRUGS REPLACED
\
BILL CLEARED X
Y\’ \\/ \’\’ { b

RETURNS CHECKED

CROSS MATCHING :

RESERVATION OF BLOOD -

STERILE TRAY USED : N

™

TRANFUSION ( BLOOD ) /)

ATTENDER’S HOLDING :

OTHER PROCDURES : Ri¢d  (pyy b otion

MTRchoxvF oA o1, .




QPERATION THEATRE

Date \ OT. No.
Surgeon \ Start Time
| Asst. Surgeon End Time
II Asst. Surgeon Dis. Pack
11l Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl
— Others
Date — LABORATORY

2614 o4

CRC, RBS , [FT. Ut7a | luedtliitne i kbl e ~ 62!

e[ Al

L=

]
U?r!)’bﬂ[//m%fw 5bgn =R




RADIOLOGY - ECG / ECHO /X-RAY / USG / CT/ MRI / DRP / BIO-DOPPLER ]
gibloy, O = SL34 Mg e\
MW Q.ML—_E@J_
_________————// /
/________d
/
___________/
il __________/
-
——
CBG ABG ACT
DATE NUMBERS | DATE NUMBERS| DATE NUMBERS| DATE NUMBERS
\\
Date PHYSIOTHERAPY
\\
\
NEBULIZER OTHERS
DATE NUMBERS | DATE NUMBERS| DATE NUMBERS| DATE NUMBERS

—




