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® BILLING CARD Q’?,:;;ﬁ
Medway Hosnitals - : /Tnstitute
The way to bette " hy e OWSALYA N SAFETY FIRST s e
. 57/Female/MHI202483874 ' A Ti .
Patient Nam:« 16/05/2024/1PH2024001 187 D.OA.| Time_ 9 %oév\.
IP No. Dr.G. GNANAVELU -
\_/
Room No. _ MMM | TransFer &uus Rent Per Day
Date Time From To Nurse’s Signature
[bleogy. 18 20 Adipriienno i Pl K ngata
lblsl>ey . | \2'\O 18 Catnlab i
lelor [R50 [ cadh Jab ¢ Y3 ooz
OPERATION THEATRE
Dato 16I)or, OT No. Call, Jah 7
Surgeon e Caranaie | Start Time 12, O
| Asst. Surgeon : i End Time 12, 20
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist : C-Arm
OT Nurse . P)y Bavadhamint Arthroscopy :
Name of Surgery: CaG Laproscopy :
S 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 bb 20 / Q’gé%ﬁ
RETURNS CHECKED

CROSS MATCHING :

RESERVATION PF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :
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