MH/ PRINT / 0007 / BILL / FO

(" | BILLING CARD
Patient Name MR« g_@,\.\JQM* 2 D.O.A. \,)b‘rlu\ ~ Time “330”/‘4
IP No. Qe) %SQQQ 'I&' D S
Room Noj\ %}ﬁfﬁ» Rent Per Day A} C)b
¢ TRANSFER DET AILS
Daje Time From To Sister Signature
b 3 T
T Cofuedty Lt Svlbaby [
Blsloy | 8Am 20 Glw N d
OPERATION THEA TRE
Date : OT No.
Surgeon - Start Time \
| Asst. Surgeon N\ End Time \
Il Asst. Surgeon : \ Dis. Pack \
Il Asst. Surgeon : % Diathermy \
Anaesthetist : N C-Arm \
OT Nurse . \ | Arthroscopy : X
Name of Surgery : X Laproscopy : \
N Sevoflurane / Isoflurane : \
N Inj. Fentanyl : \
L Others \
MONITOR INFUSION PUMP |
Date Start Date Disconnect Date Start Date Disconnect
e lomyl \).306m 315 )ou | & AM AN
3
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start \ Date Disconnect
i : \ [
N \ |
ALPHA BED / SCD\PUMP VENTILATOR \
Date Start Dat\g Disconnect Date Start Date L‘\ Disconnect
\




OPERATION THEA TRE

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 \_V, = >< "X \LABORATORY - N S

_@%EE%%, PET) ) 5N Seolore, \gr Flcoky Br-
BT LK LTI maqz‘/ f,;m%meé/%)

),;NS,/ELH : FR%‘\?\\Q o5 DDUJ,“’KI‘:”T"IM;J\%JX B! Qry fm{'r\mum! g . (C2bEL R
2\stonl D '%q,f%

) (
\

CIVED! @z& £

pd:m(% (56240008133 ) g Fﬁgp_&@@




RAPIOLOGY - ECG / ECHO / X-RA Y LUSG / CT/ MRI/ DRP / BIO-DOPPLER

LDy ?ef«@v\(‘,epam%m o
.c“’b/[/f“" J?(k/d q’im\o,mﬂ 5. )b/
J
CBG_- CBG
|4 £pr0) f?zazu os68TH /
SN W A Y7ol - 2 / 2\‘ L&C
WA XM s ool
ﬁ 2w_{m \(/5151%7/ ol Z
Date PHYSIOTHERAPY
\
A
\
\
2
\
\
\\
NEBULIZER - NEBULIZER
\ ==
\ N\
- \
X \
i N




2BOO

Fof'! Wan' dMBOLONCUS
CONSULTANT NAME Date - Date Date Date -Date Date Date
DY Feanwra . U:300m | I\7ﬂ«4<%} C} y| LIS 1oU
_ ) [50ef 1 7 e

Qr. Abfomal Hbt e al_;r;m pit

e Balapyaicar ], jlS) oy

Lo. \[1nOFNKomM [ Shy

| \
\\{\Q’Q\QSA‘TCQI
B
AN
R
- PHARMACY AMBULANCE

OTDRUGS REPLACED : Tod4al @ KRS | / b

BILL CLEARED =

RETURNS CHECKED ND die .

Other Procedures : (specify) :-

04 -Oh 9034 it
Vo ed b% 1a-A0 P
TARE
e T 3 \\\
Ad \\ ‘ Sister In-charge




