I%Qoofr
e Vi

Mledway J(:?Haspitnls MLDILLIBABU BILL I N G CARD
The way to better health 57!“1\‘19-19/ MHC2024I FI7 ] [ ' ,‘
(A Unit of United Alflance Healthcare Pyt Lid) 2 1/05/2024/1})("30‘? ] | . o .
PatientName MY . | 5, spr T {f\____ . D.0.A.2! Liw Time | O! 24 p4
IP No. m!mﬂmmmm!mmnmrmmummruum f ‘ 23 }r»f
Rent Pér Day o0
Room No. 7
TRANSFER DETAILS
Date Time From To Nurse’s Signature
OPERATION THEATRE
Date : OT No.
Surgeon : Start Time .
| Asst. Surgeon : / End Time /
Il Asst. Surgeon : / Dis. Pack o
Il Asst. Surgeon : / Diathermy /
Anaesthetist . / C-Arm : i
OT Nurse : I Arthroscopy : /
Name of Surgery : ' Laproscopy : P
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 Disconnect Date Start Date Disconnect
4 2
Vi
[ §
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Startr Date Disconnect
/ /




CONSULTANT NAME Date Date Date Date Date Date Date
DL, PsyL(s) il ou9215|1DY
O neR\oRshnans)[enisiey o3Iy
DL Joxian palsloy
Quro
/
.
/I
//
PHARMACY AMBULANCE
n
OTDRUGS REPLACED : N1
BILL CLEARED . il Y
RETURNS CHECKED : 1 A
CROSS MATCHING :  af )
RESERVATION OF BLOOD : a1 A T
L}
STERILE TRAY USED : NLJ
TRANFRUSION ( BLOOD )
q
ATTENDER’S HOLDING : N\
OTHER PROCDURES : Diet Cons wideddion DYoA: 2\ \sley 1030 AM
7 [

PR - 235/ aep 1 pm

O trddanico.



OPERATION THEATRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
lll Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse : Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl :
/ Othgrs/ - : s
Date /. /  / LABORATORY i
21 I5lg et )296/ \n?:(a, craline v Blefioliles.
Byl . o . o /o B
7 f L7 i
Qq\nﬂng o0 HD(F“'T BLooD URIn & pr Ef_\jm& RouTlne — bb 19 -




RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
Jﬁ]nq\gll\ = 9 T e r{am'n\
mﬂrm CheSY n j ik Dut | ol
Y
/
CBG ABG ACT
DATE NUMBERS| DATE |NUMBERS| DATE |[NUMBERS| DATE |NUMBERS
/
/; /
/
Date PHYSIOTHERAPY
i
7
NEBULIZER OTHERS
DATE NUMBERS| DATE |NUMBERS| DATE | NUMBERS| DATE NUMBERS
J //
/ /
/ /




