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Patient Name

Mrs. MAZHALAI SELVLE ]
5 33/Female/MHC°GQ416950
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L OPERATION THEATRE
Date _Ydlos| oy OT No. 2)
Surgeon dR. Valt. Start Time 2- ASAM
| Asst. Surgeon : End Time q-230 AN
Il Asst. Surgeon : dR. CAc)\KALA Dis. Pack
[ll Asst. Surgeon : Diathermy
Anaesthetist DR. Powl Kuweo C-Arm -
OT Nurse i DAV ITHRA Arthroscopy :
Name of Surgery : L erc Laproscopy : T
Sevoflurane / Isoflurane : g
Inj. Fentanyl : 2ml 10ml/Inj. Morphine —
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BILL CLEARED : .
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CROSS MATCHING :
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OPERATION THEATRE

Date : OT. No.
Surgeon : Start Time
| Asst. Surgeon ~ End Time
Il Asst. Surgeon \ \ Dis. Pack e
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Anaesthetist : \ C-Arm
OT Nurse : \ Arthroscopy
Name of Surgery \\I:aproscopy
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Inj. Fentanyl
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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