@"ﬁ

-, PG
o & SAFETY FIRST Qelf- :
[N MHI/DP/2022/104
: ® . RILLING CARD Fieart
Merﬁfﬂ% n'::?:f- Mﬁrs,DEVAKl ) 4 4 AR Institute
(A Unit of United Alllance Healthcare g'tFCn-“‘lc_\']Hl:OZ*BB-"'qT o Ao Where heart beat never stops...
Patient Name _ ?9';%:1'.’}24’IPH2024\=U“53 D.O.A. !ﬂ ! B !2_4 v Time M r 0OR)
IP No. DL(;,(]NANAVELU
— I MABAL
(R 2
Room No. TRANSFER DETAILS Rent Per Day
Date Time From To Nurse’s Signature
(B
)9l joh | o0 £n K < n
19/ 4 | (&-WO i) oo Mooy
(g 162U Yy s LOTHLD R e -~
OPERATION THEATRE
Date ‘1g (ploy OT No. CHIH AL -7
Surgeon DY * Linanawve l(. U7 StartTime : /4. '¢o
| Asst. Surgeon End Time L. 2e
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist ; C-Arm
OT Nurse : /2//‘1/ - Pl g Arthroscopy :
Name of Surgery : cou Laproscopy :
' Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
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
PHARMACY AMBULANCE

OT DRUGS REPLACED : T o elenl (e~ ~ o=
BILL CLEARED Q2 :‘],fé%yf 1% /&“};_
RETURNSCHECKED : 7/ \al by /7

2y

(X7
CROSS MATCHING : :

RESERVATION PF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :

)
o
Admission Officer : /if‘é
[

Sister In-charge




