
MH/ PRINT i OOOT / BILL / FO
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BILLING GARD

Patient Name prrhr/. k t,t fncS ': o.o.a.6lSf24-lme

Rent Per Duy JOOO

OPERATION THEA TRE

Sevoflurane i lsoflurane :

lnj. Fentanyl :

I-,i INFUSION PUIIJ'F

SYRINGE FUMP

ALPHA BED / SCD PUMP

Disconnect I Date



OPERATION THEA TRE

LABORATORY



RADIOLOGY . ECG / ECHO/X-RAY/ USG ICT IMRI / DRP / BIO.DOiPLER
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OT DRUGS REPLACED , W+U,
BILL CLEARED l

: DZg

No fulRETURNS CHECKED :

Other Procedures : (specify) :-

PHARMACY


