MH! PRINT /0007 V BILL/FO

WMrs. GOWRI
RO Berhgie/ MEVRDR 02759
2208, 2054 1PV 024000404

Patient Name  bog gavamr v

1P No. MU

- Room No. Wik b

TRANSFER DET AILS

Rent Per Day

DVQ.AW.;‘?&}”@-K‘@@ Tine_ 3, o P |

froo [~

 Date Time From To | Sister Signature
-mﬁm%ﬁfg . 580 EE warth { ’%fi} Db,
OPERATION THEA TRE
Date 0T No.
Surgeon. Slart Time
i Asst. Burgeon - End Time.
il Asst. Surgeon 1 Dis, Pack
il Asst. Burgeon . Diathermy
Anaesthetist. CeAem
O Nurse 1 Arthroscopy
Name of Surgery : - Laproscopy ¢
Sevoflurane /isoflurane -
inj, Ferntanyl
Others
MONITOR INFUSION PUME _
Date Start Date Disconnect | Date Start Date DHzeonnect
OXYGEN | SYRINGE PUMP _
Date ~ Start Date Disconnect Date Stari Date Disconnect |
~ ALPHA BED / SCD PUuMP i VENTILATOR
Date Start Date  |Disconnsct | Date Start ‘Date  |Disconnect |




OPERATION THEA TRE _

~ Date OT. ho.
Surgeaf‘; Start Time
' { Asst, Surgeon End Time
~HAsst. Surgeon Dis. Pack.
it Asst. Burgeon ~ Diathermy
Anaesthetist - C-Arm
OT Nurse - Arthroscopy
Name of Surgery 'Lapm:s_cﬁpy
| Sevoflurane / teofiurane
- Inj. Fentany!
Others

Diate

LABORATORY




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

CBG CBG
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




CONSULTANT MAME | Date .| Date | Date | Date | Date | Date | Date
i lcatBCnanan (sitbie)] s2lgTng — | |
BR. (4B eTha] 128 ﬁ‘%ﬁﬁ
PHARMACY | AMBULANCE
OT DRUGS REPLACED .
BILL CLEARED
RETURNS CHECKED

Qther Procedures ; (specify) -

: WM\W\ fw fmxzm%?g LAY
Admission Officer : 3 Q})} ' et In-charge T




