MH/ PRINT /06007 / BILL / FO

®

Patient Name

IP No. f\)\%%ﬁ\\%ooo g |

Baby Visheth, -

Room No. (’,\\\0}

BILLING CARD

Baby.VISHVITH
1/Male/MHE202421234
17,05/2024 /IPE20240000% .

Dr. KANNAMMAL DURAISAMY

AR VAT

TRANSFER DET AILS

D.O.A._\4 \SIJLTW-_JQqum,

Rent Per Day

Date Time From To Siste?i‘—igziz_:(ﬂre
s lah] Opm EMR Y| £.00 YOO
OPERATION THEA TRE 7
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
.|l Asst. Surgeon Dis. Pack
Il 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 Cate Disconnect
17 ] 5Py | 10-80Pm| RIS | banL
@lelas | toon | 1@lshis | $0.20°
y
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnsct ! Date i Start Date Disconnect
|
| |
-




' OPERATION THEA TRE
Dai= OT. No.

GS/ 2024 /PEH 24K e
Lr XAD0MMAL DURAIS MY

AT g iR

........

Laproscopy

Sevoflurans

Isoflurane

| Inj. Fentanyl

! Others

LABORATORY

B

(nl, <X ng

L (-OP

(V¥

1T ]




I———

VISHVITH | . -
e/MHE202421234 'ADIOLOGY - ECG /ECHO /X-RA Y /USG/CT/MRI/DRP / BIO-DOPPLER

/2024 /IPE20240000¢ .

NNAMMAL DURAISAMY

(AT

CBG CBG

Date PHYSIOTHERAPY

NEBULIZER NEBULIZER




CONSULTANT NAME Date Date Date | Date | Date | pae T ——
. - IS{ Bl atle Date
DR -V ovanNOnN |95 K] s]sey o]
0] L) D
15 ., N
—\\_
CD( . AO«N\Q"\N\VQ ‘ = 'XFS(\J\L, I e
A —
I
| S
B S
' D—
i B R ———
i
|
N = |
|
|
[
|
i
I,
i
|
|
I
|
| PHARMACY AMBULANCE
| OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED
- Other Procedures : (specify) :-
D.0. A 11[s]ey
| D.0.0¢ W8lEl2y.
o wooud  Staff
' Baby.VISHVITH

i é
I Acmission Officer :

1/Male/MHE20247 ¢ 4
17/05/2024 /1PL20240,0008 .

Dr. KANNAMMAL DURAISAMY

AR MO A

.

Sistedi@i%i/j





{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

