MH/ PRINT / 0007 / BILL / FO

®

Patient Name

g

BILLING CARD

@\,&n L)r:(\a o

P ‘

Room No.

TRANSFER DET AILS

D'O'A"Q\S:M‘Time;)b‘—'&m)
Rent Per Day B ARTCle) J :

Date Time From To Sister Signature
OPERATION THEA TRE
Date OT No.
Surgeon Start Time \
| Asst. Surgeon \ End Time N
Il Asst. Surgeon \ Dis. Pack 2
Il Asst. Surgeon : X Diathermy e
Anaesthetist X C-Arm R
OT Nurse % Arthroscopy : |
Name of Surgery : N Laproscopy
\ Sevoflurane / Isoflurane :
S Inj. Fentany! :
X Others
MONITOR \ INFUSION PUMP
Date Start Date Disconnect-{_ Date Start Date Disconnect
5524 9-20ppel T [(BY | 18g®
' I : /
// —
&
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
] 7=
CRX A 20 pp LIBfo, | bon \
BT X
NEEJAy |l o 9/ | 1a
7 < \\
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start \\Qate Disconnect
2 X
\\ A

R



=

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 S
Othets(’ Nl

Date

e ~
/. LABORATORY / e

/zmmel&pzwlmﬁ PES, [ PTG Bloctnii,

/5)00“70.12’%4

Llilow

L\QA_

( 5540 )

us/;m%\e\&‘ Lam, fFo 092U eSsdqb T
. A/
+\ 124 Fgg/\g\\o,ut&‘fuh , MR psgog
1\S s '

l%ﬁi(’ 20240 5 (7
f ' S A P
& o




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

hleloy| Fren (D0400810F;
Llislog | phogl X-yay o e a XD
= et
bl | tclboc - S8BT .
= S ' / J,
£
el < CBG CBG
) &
blafzn L(\ (<
1ps | secs
Lapon /] j/‘_(o?)j >
\PBRang " caog |~
i o
Date PHYSIOTHERAPY
S
X
N
A
A
\
\
\
NEBULIZER NEBULIZER
S
g
A N\
X
\\
X \
e 5
N




bo i . e e %Wﬁ:ﬁ? |
CONSULTANT NAME Date | Date Jate Date | Date Date | Date

Py yibp thkunsey |l
s Jaroiung A
e S
Da-pliymad . |BlS(24 =
Z
7z
/ .
= ol )
= NS
a7
PHARMACY T
| OT DRUGS REPLACED F)\j K&L
| BILL CLEARED e Bk =
=)
RETURNSCHECKED  : N3 % /i

Other Procedures : (specify) :- /
Fhe(2y, g (BD Done ﬁ Wéy

(}&rem@e“u}m &Dm;?{mw

(\\/

~ Admission Officer : &;’—_’ Sister In-charge




