MH/ PRINT / 0007 / BILL / FO

®

Patient Name

BILLING CAﬁm

IP No. &bé\ﬂ’ooo‘:\ \)

\*&m <P Mcmcwm .
¢J

__D.OAJS )g!g yTime 52" CP)
&

Room No. E = Rent Per Day __ _J\ \OO /
ool TRANSFER DET AILS >
Date Time From To Sister Signature
39152y Q. 30""| casmalty ey Qo rer .
. ).{’}(;{Z_L)D !JGM) 'IT//} 0 67 : (A./ :S?(IJW Q2AN
OPERATION THEA TRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon i End Time
Il Asst. Surgeon Sl Dis. Pack
Il Asst. Surgeon : TPl Diathermy
Anaesthetist C-Arm :
OT Nurse Arthrescopy
Name of Surgery : Laproscopy-._:
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
;\ Date Start Date Disconnect Date Start Date Disconnect
yfezlshula-em lop/chr ] nam
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
il
e~ S2IShy  [2-300m || X4 [ arg
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
2218 24| q- S 23151 10 3pary




OPERATION THEA TRE

Date - OT. No.

Surgeon Fis Start Time

| Asst. Surgeon : End Time

Il Asst. Surgeon Dis. Pack

lll Asst. Surgeon | ~Biathermy

Anaesthetist = C-Arm ~~__

OT Nurse : : Arthroscopy g T

Name of Surgery : ' Laproscopy P
Sevoflurane / Isoflurane
Inj. Fentanyl :
Others e

Date ”\& }() LABORATO
4ols\oy —c&e’ Pu\Qﬂi‘\bﬂz 2y - olak vl 0/

X aotéaiad ,Hmm;z@umué& )

: S //‘V“_\—(j e ( 38 j(a\@ A :

5] o bvo [y 5XX)C be s HBW/(LM%TZ =

Y= T = ~
Sl 1 2 0 T
kol & ’ Re< A\ I‘Qr_\’,.\‘ Qs

LSS 1 = 4

)]
P

.




RADIOLOGY~ECG / ECHO /X-RA Y / USG / CT / MRI / DRP / BIO-DOPPLER
22 1slof - EC6{- X —vay b dueabam) \P @Bikel -
L e oan2abb)”
: )
93| Sl o= € Bher” Coy btz
g CBG CBG
o lslau[—4+ JTToPKB 2g2t00bb) OP tnfd .
P () 1z
aun 639 T
a PO ées |
20  bgst j
Date PHYSIOTHERAPY
LY
e
e
\ :
2N
—
By
N
AR
>
NEBULIZER \, NEBULIZER
\\




/ QDQ — Rago B o © QDF{\:\

CONSULTANT\QAME Date |- Date | Date Date -D}te/ Date Date
JOR: pMived puwinay[sa] sk ,zslb%u ARG
| Qe Mt W)
DR- vmo}:‘mkuﬂ\ou\ 93-%‘; -23'15’1134
R S, RalCoabe €l
)=\ Q)
o
x A
N v
R |
-
\ ©F
. PHARMACY AMBULANCE
S .
OT DRUGS REPLACED : -\ 't _
'BILL CLEARED S o=
RETURNS CHEC : : R
ETURNS CHECKED W ‘%%9?/_

Other Procedures : (specify)..-

catigteg sokion dlone 7
9250y ~Trkubalfon  dore bg DR g\&x/ Rumasa

ol\sjwj__ﬂ_\nj, fonda  jomr  gamP U%@d//

3

Admission Officer : * Sister In-charge




