®

BILLING CARD

MH/ PRINT / 0007 / BILL / FO

PatientName MRS . \/ACAnKTED * [
PNo. _ Qg Qoo b

D.O.@m Time_ 1 228w

Room No. 9 b{ Rent Per Day Y oy
TRANSFER DETAILS
Date Time From To Sister Signature
0&l 3y | 19 bopm carunlby and flooy :
Py in i o7 %z 7%
OPERATION THEATRE
Date -2 [+ o OT No. xR
Surgeon DY AR Vo StartTime S %WPAM 1 . VWi -
| Asst. Surgeon : ~— EndTime :h.yoPw |
Il Asst. Surgeon : — Dis. Pack :e :
Il Asst. Surgeon : — Diathermy : _
Anaesthetist Dy Lot Av~on - C-Arm P—
OT Nurse s :'j,\_c,,, Arthroscopy : ~
Name of Surgery: ;1 Nt ¢ et o | Laproscopy : \/Lval" -
ol = ~ aly 3 | Sevoflurane / Isoflurane ™
: Inj. Fentanyl : —
Others L0, Q_O,Jj
MONITOR “INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
\‘\
- 4
OXYGEN_ . SYRINGE PUMP
Date Start Date Disconnect Date -\ Start Date Disconnect
\
1 \
L \
X \
5 \
ALPHA BED /SCD PUMP : VEN‘I:ILATOR
Date Start Date Disconnect|  Date Start Date Disconnect




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 N\
Date LABORATORY Y
Atlae | uh: &yoloausapraassyogy) OV -
= g v 174 —~ N
Z = <
o




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

s
CBG CBG
CVloy 1eny (D dopravnsuptRry)
Abm M| o gq6sT] A
—{Pm B
q [al2y ,
e o ol /ﬁ\/{/ﬂ?(a
L
Date PHYSIOTHERAPY
\
\
\
\
\
\
\
\
!
NEBULIZER NEBULIZER
N
A 3
X \
\ \
A\ \
A \
\ \




it lay Lo

LN N [Date |- Date Date Date Date Date Date
DL Ll 4
. ,&:/Q:LA \/m,QaﬂJr-r‘n I} \Mél_'[ - O?/C{OLQ”
e g
\‘(r) ‘;"
. Jomam 04D |BE9,| ele7)9y
(AR :
wd AL
\
N \s‘ﬁd%?g
N @/
PHARMACY AMBULANCE
OT DRUGS REPLACED : «) '6;%%7——“
BILL CLEARED , NG l :
RETURNS CHECKED :
Toti- b4F3 A
Other Procedures : (specify) :- 4
N
\_\\\
R Tlewany g

e

Sister In-charge




