Do 2 (T/5(2y  af « o2 pog
DoD 23 )5 /oy at . /o 00 Am =
‘ 17 Lo
® BILLING CARD
Medway JSP Hospitals
b ey e e
Patient Nam Mrs. RAJAMMAL D.OA. )z [z_;ﬂ{éz Time /o ' 42 /
90, Fernale/ MHC202416916
IP NO 19705/ 2(32.1./11203'324-00141] /
Rent Per Day /5_00 —
Room No. _ p; arTHI 7
MBI | TRANSFER DETAILS ~
I— ] T Tp———
Date P From To Nurse’s Signa
; //
/
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon : Dis. Pack
lll Asst. Surgeon : Diathermy
Anaesthetist A C-Arm
OT Nurse Arthroscopy : b
Name of Surgery: / Laproscopy : Vi
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN / SYRINGE PUMP
Date Start Date D}éconnect 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
DR . HMAJOAAW l/ILT./J ) 29//5’/ Fa.Y. /5'7, 2D /’CAZ‘:
e . MM,(JAE’P /C@dé”c/} 90/"’/
PHARMACY AMBULANCE

OT DRUGS REPLACED =
BILL CLEARED > ,ﬂ
RETURNS CHECKED ped

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED :

o\

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :




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
Date _ LABORATORY” F j
12/5 J24 0B, pr é/ﬁ’ﬂ@ b reh byts

- bsog

Vi =

?
-

oo /e/a

A = b5/2




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

/ f?‘/ﬁ';/}f? AT Roradn /' §7) 2 Dk L5
/,2-0/57,%;' oL esd V"%y_écfm/szafc) He R tohv  PF = bsse
%/5/2.1 £ty PDecs DhH - ppao ber //mné’o/] = 4
7 % r .
/|
CBG ABG ACT

DATE NUMBERS DATE NUMBERS| DATE NUMBERS DATE NUMBERS

; 7
7 /
7 7
Date PHYSIOTHERAPY
/
/
/
/
7
/
NEBULIZER OTHERS

DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS




