-

JInCiIiD
i&%"":;"-nﬁ‘*.

\FH [

g e T, S T T T

B =T i

eV E]

MH/ PRINT / 0007 / BILL / FO

®

Patient Name _

Mrs, VANI SIVAKUMAR
A7/ Female/ MHM202404721
03/ D5/2024 /1212024000350

BILLING CARD

Dr.SUDHA

D.O.AN3 I()ﬁ JQ[(Time Q!0

IP No.
e O Rent Per Day Hooo / —
- fRANSFER DET AILS
Date Time From To Sister Signaiure
elom | 1o el Ev \ #D plowy LINLiays
Mo b-zopin| 9 Hevs O le [2ccqd
A f(—TM( Al | 5T 24 Jow- Und) 310y
OPERATION THEA TRE
Date A2 4 OT No. F Iyl I
Surgeon QR Lypps Start Time  : < ppAM
| Asst. Surgeon End Time . apb A
Il Asst. Surgeon Dis. Pack '
lll Asst. Surgeon Diathermy
Anaesthetist DL ManELH C-Arm
OT Nurse S NAITHIL Arthroscopy :

Name of Surgery : ypT#L MPQULL()PIQ %

Laproscopy : [ pMIpANY PNLTRUMENT (LED AR

1§

AylTFREOMY T R(D ) Sevoflurane / Isoflurane : Blj DR: SUDHA
s 1, I5A. "] Inj. Fentanyl : 41 A4MP ULEP
v 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
|
|
f




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 LABORATORY
plelon | preue T [tpvie  Pord  JUBEC 4 OVARIES {
| "L ruNEest  (END D MaN, HEpLWAY  HOUPITAC K
- / Hhe ‘2 3 l':H
5] 4 -

Hbr. ( 2RR1)
7

=




RA Y /USG /CT/MRI/DRP / BIO-DOPPLER

RADIOLOGY - ECG / ECHO / X-

CBG CBG
el /AN o) ( BIUS)
T 4 cy L 7 N
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




CONSULTANT NAME Date | Date | Date | Date | Dara | Date | Date

DY Qndlhg Aldy | (]yl6lz T

[_— PHARMACY AMBULANCE
! OT DRUGS REPLACED - ]

| BILL CLEARED
|
| RETURNS CHECKED

Other Procedures - (Specity) :-

¢ olenence  done
01 Clenence ey

!
| CAW&!ZA??ON DNE 0T @ J-00Am .
(
|

o=
/,\ 7o,
Admission Oﬁicex%%’:@ DimEan i i




