MH/ PRINT / 0007 / BILL / FO

@

BILLING CARD

Patient Name Ry,
IP No. )

k/?\_\(rnozﬁh

D.O.A.élgz 29 Time [Q,QQ EIV

7

RoomNo. __ QoF RentPerDay 2000
o TRANSFER DET. AILS
Date Time From 2 To . Sister Signaiure
3 N ) - 83
6’;”&1." BPm Catu 4 5\ “ome_. r‘Q[N 0o len Q&Lué
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
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
slf :
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
Il Asst. Surgeon Diathermy
Anaesthetist :_ C-Arm
OT Nurse : Arthroscopy
Name of Surgery Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl

> Others
Date - o LABORATORY
hlc &1{ CQ/ crp T onf[{;{ou’@, ( .90240005{,0) Op Qm‘\
AN I \ 20
3 1% VO -
\ v w\@\,
\ s
\’\
\\\
N
\
\
\
\\
\
X
\\
\‘
\\
\\
‘\\
X




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

\
\
\
\
= \\‘
A\
\?
cﬁG CBG
\
\
N
AY
Date \ PHYSIOTHERAPY
\
\'s.
X
.|
5
X
\‘i«
X
\
l‘\
A
‘i%\
nﬂ.
\
\
\
\
\
\
o
NEBULIZER \  NEBULIZER
\




A\

* Dre mantvaanmn

CONSULTANT NAME Date Dat; Date Date -Date Date Date -
5 - Moheghw outah b Box 4/(/9% glSloy
9 30p @q.o Yy) i
S
/‘\fi;' B S
bpm, T/
> X N
\
N N0 ok
N
]
Jl4 -
7\/ <
i.._'.‘
| PHARMACY AMBULANCE
e ’
| OT DRUGS REPLACED : .
| Total ¢ 536
BILL CLEARED :
| RETURNS CHECKED NO  olue .

' Other Procedures : (specify) :-

Admission Officer :

P éfov

Sister In-charge




