MH/ PRINT / 0007 / BILL / F‘O

®

Patient Name

BILLING CARD

D.OA. Time_ 12\ 1SR

IPNo._JeOnooobab

Room No. Yo Rent Per Day Lum} s
== TRANSFER DET AILS =
Date Time From To Sister Signature

E1bDy | ypam Cas oAy o CMBakyoien

LiSloly | B | Foer /[ Teu U ooy S/ Aol —
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
MONITOR ; INFUSION PUMP
o Date Start Date Disconnect Date Start Date Disconnect
) Bdlan [Raro [EISEY |S. ) A2)
7 7 4 ! \
\a\\
WAL
"y
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start -Date Disconnect




OPERATION THEA TRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
-l Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery Laproscopy
: Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date N . LABORATORY N\
Rlaly £ Qoine” Wneplode | #5282
> | {3 = » 2yp 5815 1
- B R N4
¥le 24 E?Pcofﬁ?ﬁ/c Vh Lozl 'kf)(\
610124 f:l‘%g‘/\r— \mm Lﬁe r F;;%L;OW
=
EN
N
R
S
N
:N
A
N
N
.
B




RADIOLOGY - Ece/l;el;m/x -RAY / USG / CJ;/ MRI / DRP / BIO-DOPPLER

%7077”}7 | %7;6%{ Bﬁfﬁ’u MM&CH” %’ﬂ/f)ﬁﬂl’@) .

/ :
Nblcha | ke paainwT s dyen {con (Oon pr ) fospin) Ao

Bl ou @u@- (A%4.5 O
e is,

e

\

. CBG CBG
1CBu (T O&é’t'@/;f,@f/ﬂz
\ em C »:&55/) e () C 4240, )
g YT NPT D | TN A
e ) i W A LT
) Q5-o4] Y
dpw (pasb ) | ppy@f ) R
s
1 B, (5946)
Date PHYSIOTHERAPY
OGloslay| 11 208 Lisnds Phaydlo ) B
4-290 Pro ﬂAmb Pkﬂxa—avxw vL\ P ﬁ:\\iw
07[06/25, 112. 200 r gl k D‘\MA\"\ (V/__,);
S onpro Olot Dhyia Qs
N
\
¥
N
S
S
%
-
\
NEBULIZER % NEBULIZER
5
\
\\
\
.
\
\\




s el ek e

CONSULTANT NAME Date .D'ate Date Pate -Date ' Date Date

DR.  Tamuno S5y éé(/oq Zefo, 18105

=EC o ) o «
oe Rav®c harnoQan IS ECJ;}% S
D _N1rMAl Il oy bls[y

BEw o] D
-V otPK upnas |i5]

: Xeo
. SLA
e N *ﬁ\r&.’- \
vaE
: <_/V

i
E ~ PHARMACY AMBULANCE
! OT DRUGS REPLACED
| BILL CLEARED i e
|
| RETURNS CHECKED : s
L Tt 14 55 fo

7

| Other Procedures : (specify) :-

| Admission Officer : & s 7 : Sister In-charge

N




