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BILLING GARD

patient Name 70/ M^tc/MHL2o24s38ze
- 7j I OS I 2024 / tP12)z4a}rlie

lP No.
Dr.G. GNANAVELU

Room r'ro p|_ tttttUmmmlflilililtl1llilfliltilililffitil Rent Per Day

OPERATION THEATRE
oTNo. : /D77//n

I Asst. Surgeon :

llAsst. Surgeon :

OT Nurse : y'
Name of Surgery:

Sevoflurane / lsoflurane :

lnj. Fentanyl ;2ml 10ml/inj. monphi:

INFUSION PUMP

Disconnect Disconnect

Disconnect Disconnect

SCD PUMP VENTILATORALPHA BED



CONSULTANT NAME Date Date Date Date Date Date Date

PHARMACY AMBULANCE

OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED
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CROSS MATCHING :

RESERVATION PF BLOOD :

STERILE TRAY USED :

TRANFUSTON ( BLOOD )

ATTENDER'S HOLDING :

OTHER PROCDURES :


