
Patient Name_ MRS BOMMyam ma 
0000g4 IP No.Ao 

Room No. 

Date 

Date 

Surgeon 
TAsst. Surgeon 
I| Asst. Surgeon 

OT Nurse 

II| Asst. Surgeon : 
Anaesthetist 

Date 

Name of Surgery: 

Date 

Gt-24 

Aa]5124 

Time 

Date 

Start 

Start 

MONITOR 

OXYGEN 

Prn 

Start 

Date 

Date 

BILLING CARD 

ALPHA BED/SCD PUMP 

Date 

TRANSFER DET AILS 
From 

3Pmali24 &pm 

OPERATION THEA TRE 

Disconnect 

Disconnect 

Disconnect 

RMR 

OT No. 

Start Time 
End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy 

To 

Laproscopy : 

Inj. Fentanyl : 
Others 

Date 

Sevoflurane/ Isoflurane 

Date 

Date 

Rent Per Day 

D.O.A. ad I54 Time @30YIp 

Mrs.BOMMIYAMMAL 
80/Female/MHE20242 1260 

Start 

22/05/ 2024/1PE202400008y 

Dr.KANNAMMAL DURAISAMY 

Start 

I40o D 

INFUSION PUMD 

Sister, Signature 

Date 

SYRINGE PUMP 

Start Date 

VENTILATOR 

Disconnect 

Disconnect 

Date |Disconnect 



Date 

Surgeon 

|Asst. Surgeon 

Il Asst. Surgeon 

I|l Asst. Surgeon 
Anaesthetist 

OT Nurse 

Name of Surgery 

Date 

OPERATION THEA TRE 
OT. No. 

Start Time 

End Time 
Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy 
Laproscopy 
Sevoflurane / Isoflurane 
Inj. Fentanyl 
Others 

LABORATORY 

aslsl24| Cho lostiol (OP Pai d) 

Mrs.BOMMIYAMMAL 30.Female MHE202421266 22 0512024/1PE202400006y 

Dr KANNAMMAL DURAISAMY 

SAlsl24CB ESR. RET RRS Lptd otlo cRP 
Bil NO: MMHMVInutJodhco 31. 



Date 

RADIOLOGY - ECG /ECHO |X-RA Y / USG / CT/ MRI/ DRP /BIC 22 05/2024/1PE20240630k 

CxR Paud 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

Mrs.BOMMIYAMMAL B0,Female ' MHE202421260 

Dr.KANNAMMAL DURAISAMY 

CBG 

NEBULIZER 

RCho CNOt Paud) 



CONSULTANT NAME 

DR armmmal 

DR-RamaSubamanyn 88lsbl4 

DR-SLganta1 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED 

Other Procedures : (specify) i 

Admission Officer: 

Date 

PHARMACY 

Mrs.BOMMIYAMMAL 
80/Female /MHE202421260 
22 05/2024/IPE202400006y 

Date 

Dr.KANN vURISAM 

Date Date 

2315aLSass 
Date Date 

A8]sl24 Codhotori~tton doro Dn 

AMBULANCE 

Date 

Bsls]4y DOD. a PM 

Sister In-charge 
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