
MH/ PRINT IOOOT / BILL / FO

o BILLING GARD

D.O.A.)-'Patient Name

lP No.

Room No. Rent Per Day
TRANSFER DET AILS

Date Time From to Sister Siqnature

I$trlh, t o '(.,f - O-Q&4L^Lrt: CI-l *. U) av{-A ,?a,- n I

OPERATION THEA TRE
Date OT No.

Surgeon '\ Start Time

lAsst. Surgeon : \ End Time

llAsst. Surgeon : \ Dis. Pack

lllAsst. Surgeon : \ Diathermy

Anaesthetist : \ C-Arm

OT Nurse : \ Arthroscopy :

Name of Surgery : \ Laproscopy

\ Sevoflurane / lsoflurane :

\ lnj. Fentanyl :

Others

MONITOR \ INFUSION PUMF

Date Start Date Discbenect Date Start Date Disconnect

\
\

\
\

\
OXYGEN \ SYRINGE PUMP

ALPHA BED SCD PUMP R

Date Start Date Disconnect Date Start \,," Disconnect

\
\

\

\
\'

\





RAproLoGy - g&l EcHo /x-RAy / usc I cT I MR! / DRp / Bto-DOppLER

,fln \q\0, ( o( * f^A/Cf\,tJ ?or* o n Jr hx I lcpv B2or+ok**) Opel9d ,r

CBG CBG

Date \ PHYSIOTHERAPY

\
\

\
\
\

\
\

\

\
\

\
\

\
NEBULIZER \ NEBULIZER

i

\




