MH/ PRINT / 0007 / BILL / FO

®

Patient Name

IPNo. __ foeqocoueen 377

BILLING CARD _

MIr. VISWANATHAN
18/ Mule/ MHM202404808

] 11/05/2024 /1211202400037 7
r)q-) D1 VAISHNAVI GANESAN
0NN O 0

D.O.A. H){fg}h Time

lent Per Day _ [Sev

Room No. 2 0q
' TRANSFER DET AILS
Date Time From To Sister Signature
ﬁfr!ﬁm Uz £r 2 Hlery f?on ff?ﬁ’@g’f&%
(2l5lQu [ 18 Pm 275“ R0t - RYJTS SAN
s o | Qam Tco (mboappan) Main ( Headlmiy giile s
‘ 2 " L
'\E % S10 .
OPERATION THEA TRE
Date OT No.
Surgeon Start Time
.« Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
lI"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
,).M_ulﬁm 10. ofrol [1)slay | Qam *
‘ (b E]2n| A aopm 1 FIEDY] Korm.
it
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
(3 Sfle; L by Lnls)ay | Qam
[4)s ]34 é»Zo#nm lbe)Mf QAam.
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
|




OPERATION THEA TRE

Date : OT. No.

Surgeon ; Start Time

I 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 LABORATORY

lsloy Cpc PV JET (2a0F)

J.D‘fj)?t’i lff’%)?/, f‘}prml:/k(‘lﬁ CQ?[‘:@L)

bltlog | Blepd 48 oot §’%3@_3‘! unne” C L3 CBB{@& )
m%”h&,lzojf)l’\ﬂg (32 1 0gn :sylon

Blsloy | CBT. Rer” )i (2241 )

Blslzy | D-DimpeT ( 33db ) ckpiB. Ck’( LA )

N

o, N T pao BNP ( 2’?13’7)

4 - | 4 b . — p -
vl [ pprr| propnie [ yiral Se@ley Jlisg /o ( <1e

e ] Heoo oupln,  WPng |
T (al) C 28kb e
Drede LorpuLty /(Q;%b@

DR _LEps) /'4/‘::1 g

Iy | CRe, ™ mf (o (2290 Elu panel (2299)
‘ Eeh J;,—A, ' AR

Sy A% Uwsﬂ//

1520 Cﬁ( RET LT (244)

}S/[dn,g C@% [&P’T /,P/F (3@




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

1()9124 (LU _Pedomen (%

o

Wlglo

v -y our (2234
e L

IResIay £2xR C25F| Y

S

Lalst2y

ecq () (2209

B

L3 5124

L O fSMMMm

Echo [ 3350 )

13} 5124

) don
K Wd»\ (Bolgicho )

N

D

2151 24
\ 'Lul

(
( 2258 )
nf_w\éu

L

chosy Redst
o U

\'ﬂ%ﬁi

CBG

CCcmf C2g 29 o
—

- CBG

1slag

cn 33168 )

1@1{%

o LZap T

9_/1’/2 390 ) Wa

3151y

> e 2

4 Q"”QQ)\/

C1e] €la)

& C?mqn)(/

T

R e ¢

( 35729 &

|2l sl

L2292 )

L9 &P

N ,
EW L N0,

Date

PHYSIOTHERAPY

. NEBULIZER

NEBULIZER

relsl

Ay

oy

La

15/ [

\b?ﬁ.ﬁkn

V1lgt
14 |51




CONSULTANT NAME Date Date Date Date Date Date Date
L. Yaighnonl 3Ly [\ A0 1A/ 28 |17 gl
. Sotofmdban 1315ty Ao
(_Cadbio)
PHARMACY . AMBULANCE

| OT DRUGS REPLACED . [ Aseuni = A42-9b /r—
| BILL CLEARED Qe % Pnduns= 2082 )
| RETURNS CHECKED  :
:: 1 ) 2650

Izlsthy aap olone

E Other Procedures : (specify) :-

g4 @’6\'&; g

| Admission Officer : Sister In-charge




MHI/DP/2022/1 04

O empens oy —BILLING CARD oo
ng'_fgg E‘fﬂfﬁa‘ 48/ Male/MHM20240480g ; W o
(A Uit of United Alllrice Healthcare Pt Lid) 11/05!7024/fp11002400037, .,
PatientName VAISHNAVI GANES D.O.A. Time
IP No. _ AT, muumnm mmun fi
Room No. TRANSFER DETAILS Rent Per Day
Date | Time From To Nurse’s Signature
il ifoa] ‘am! G rmfmbu?anmﬂ} ER( yuT) [ a0y
(A5t T rzam | pofag ) tathlah M@m;)
l 250 Codty, Mok Ep Doy
- OPERATION THEATRE E
Date : /(;Q__H ) OT No. 47 A Aad T’
Surgeon : Ny Start Time DD
| Asst. Surgeon : = = ST End Time 19 19—
Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse (R/N DL/ZL//HM?}?M Arthroscopy :
Name of Surgery : ﬂm Laproscopy :
’ Sevoflurane / Isoflurane -
Inj. Fentanyl : 2m)| 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




OPERATION THEATRE

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

LABORATORY

Date




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

4 Q’dr Pcho _ .VC.,MU\TT
wlded | P (2290)
CBG ABG ACT
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE [NUMBERS| DATE |NUMBERS| DATE | NUMBERS| DATE | NUMBERS




CONSULTANT NAME Date

Date

Date

Date

Date

Date

Date

PHARMACY

AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

CROSS MATCHING :

RESERVATION PF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :

Admission Officer :

Sister In-charge




