ESI

c42,

N .

MHI/DP/2022/104
e sy ——BILLING CARD ;?.l"é;";;
‘ e/MHI2024 e - Institute
e i e, 15/05/2024/1PH2022<§:17175 i \FETY F IRST Py —
Patient Name  DrX.Jarsmangag 2 Timeﬂ__q_%@,
NG IIIIIIIIIIII/IIIIIIIIIlllllIIIIIIIIIIIIIIII/IIIII/IIIII/IIII
Room No. ‘R(L TRANSFER DETAILS Rent Per Day
Date Time From To Nurse’s Signature
wlslu | ATuZam R IM—pisy
T TR 2L cakth lab WA Olep
b(f:‘(lg@( W | Cowl o S A
OPERATION THEATRE
Date LA ot OT No. Q otit o o
Surgeon s S : Start Time N.rro 4
| Asst. Surgeon End Time
Il Asst. Surgeon : Dis. Pack
Ill Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse 5L Arthroscopy :
Name of Surgery : e ‘pﬂf Laproscossl/ :
i Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date Date
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED bowvvg / qu
RETURNS CHECKED
| s ledney .

CROSS MATCHING :
RESERVATION PF BLOOD :
STERILE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :




