.o n 29 4>k
o || 5loy

T nel ¥loog Recra NO 53
Rc

®

Medway JSP Hospitals
The way to better heaith
(A Untt of United Alitance Healthcare Pvt Lid)}

BILLING CARD

| -

Patient Name v DivngQ\a L onah D-O-A-Elmﬁme_l’l;l_m
IP No. = .
Room No. = Rent Per Day 2..900 &3
TRANSFER DETAILS
Date Time From To Nurse’s Signature
20\U\2) Boceen  BI 52 BCeBoana| S0000
\
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon \ End Time
Il Asst. Surgeon : % Dis. Pack
Il Asst. Surgeon : X Diathermy
Anaesthetist i1 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
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date Date

. P.Q4 y I\L;l}u Aol

e rmuenaghaa g 2ol s |1 ] Q\')-—L'u

PHARMACY AMBULANCE

OT DRUGS REPLACED ]
BILL CLEARED ; w) t L Ni1l-
RETURNS CHECKED

CROSS MATCHING :
RESERVATION OF BLOOD :

STERILE TRAY USED :

[

N~

TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :
e S o e 3 ‘(\.’J—L;n A~




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
1\11\%-! CRIQ, (B, RS, OCa , cCEnd&®no (L v, T
Fﬁ@m%f)u\o_ﬂ NI 'T_m/‘\l\.‘ WA C'mm\pkd‘o ,uﬁ’r‘ff&i \)"3{3‘
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