A leonr

oal Pla)

®

Medway JSP Hospitals

BILLING CARD
CANF

The way to better health
(A Uit of United Allance Healtheare Py Lid)

Mrs. KARPAGAM
Patient Name 50/ Female/MHC2024 16087 m D.O.A.q\g I‘O—q‘ Time 0[‘0*\9“')
09/05/2024/1PC2024001327 § i
IPNo. Dr SASIKALA TR {
. RentPerDay__ 1" 830 |~
Roonhe; (00 00 O O O SFER DETAILS '
Date Time From To Nurse’s Signature
7
OPERATION THEATRE
Date lolos 2t OT No. [
Surgeon PP - Eﬁ-‘s‘\?ﬁ(j\ Start Time “T- 30 A
| Asst. Surgeon - End Time - 2D A1)
llAsst. Surgeon : DP.  Vall~ Dis. Pack .
Il Asst. Surgeon : — Diathermy
Anaesthetist DR K&VI Kum\( C-Arm
OT Nurse Ve & (A Arthroscopy : —_—
Name of Surgery : \'H = PFB_ Laproscopy :
) ’ Sevoflurane / Isoflurane :
Inj. Fentapy!™: @A0phI/Inj. Morphine () )JAM
Others : wvpe 2 mpedion ()
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
//
I
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
/
/
//
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Dﬁate Start Date Disconnect
4




CONSULTANT NAME Date Date Date Date Date Date Date
. !
DR, Kasials . [als lofeln (/] |
ﬂ;\fxnr\
Kth =7
PHARMACY AMBULANCE
OT DRUGS REPLACED : MA%D\Q‘?—J’O
]

BILL CLEARED : NI

RETURNS CHECKED

CROSS MATCHING :
RESERVATION OF BLOOD :
STERILE TRAY USED :
TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES : [, Covylltevhen

AP
~ XX .

D.oA L 9]5 ey .

Do jals|ay,
HME *, Hpm:




OPERATION THEATRE

‘Date . OT. No.
Surgeon : Start Time
| Asst. Surgeon End Time
[l Asst. Surgeon Dis. Pack
lIl Asst. Surgeon Diathermy
Anaesthetist : C-Arm
OT Nurse : Arthroscopy
Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
£ Others
Date_ / LABORATORY

_1@21;,/@ HPE- 9 _ 09,5082,




RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
45| 054 hege DA MUk | R
Qﬂr@uﬂhnn.?
Lo duobo
CBG ABG ACT
DATE [NUMBERS| DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS
Date PHYSIOTHERAPY
/’
NEBULIZER OTHERS
DATE __|NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE _ [NUMBERS




