
IP No. IPE 20242)275 
Patient Name Mr Cacppac 70 Male, MHE20242127 

Room No. 

Date 

Date 

Surgeon 
Asst. Surgeon 

Asst. Surgeon 
I Asst. Surgeon : 

Anaesthetist 

OT Nurse 

Name of Surgery: 

Date 

Time 

Date 

Date 

MONITOR 

Start 

OXYGEN 

Start 

Start 

FMR 
EMR 

Date 

Date 

ALPHA BED / SCD PUMP 

BILLING CARD 

From 

Date 

Mr.KARUPPANAN 

24 05/ 2024/1PE2024000 

Dr KANNAMMAL DURASAMY 

OPERA TION THEA TRE 

Disconnect 

Disconnect 

Disconnect 

OT No. 

Start Time 
End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy : 
Laproscopy : 

To 

Inj. Fentanyl : 
Others 

Sevoflurane / Isoflurane : 

Date 

Date 

Date 

DOA anloslas Tirne q. 3oflm 

q25/Doy ent Per Day 

MH/ PRINT / 0007 / BILL FO 

Start 

Sister Signature 

INFUSION PUMe 

Neela 

Start 

Date 

SYRINGE PUMp 

Start Date 

VENTILATOR 

Date 

Disconnect 

Disconnect 

Disconnect 



Date 

Surgeon 
IAsst. Surgeon 

I| Asst. Surgeon 
HI Asst. Surgeon 

Anaesthetis 

OT Nurse 

Name of Surgery: 

Date 

OPERATION THEA TRE 
OT. No. 

Grlucaso ( Pandom. Cop paick 
AAIsRB Amylase 

Start Time 

End Time 

Dis. Pack 

Diatherny 
C-Arm 

Arthroscopy 
Laproscopy 
Sevoflurane / Isoflurane 

Inj. Fentanyl 
Others 

LABORATORY 

Mr.KARUPPANAN 70 Maic MHE20242127 
24 03,202-/tPE20240000") 

AAesl24 cec. UREA Liver uchion tat Elecrolybs chalestanol 

br KANNAMMAL URAISAMY 



RADIOLOGY - ECG / ECHO / X-RA Y| USG / CT/ MRI/ DRP / BI0-DOPPLER 

Rulos/auEC, Y Ray 

Date 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

MmHfm DutE 

Mr.KARUPPANAN 70 Ma.e MHE20242. 27! 24 05/202-/1PE2024.(ry 

Dr KANNAMMAL DURAJSAMY 

CBG 

NEBULIZER 



CONSULTANT NAME 

silhye chaay 

OT DRUGS REPLACED 

BILL CLEARED 

DraoncuMma)52u 2h]529sjz2TIs2 28)2 

Da.DatHa Scoah.9\52|35l6ph,a1lsbLàs 

RETURNS CHECKED 

Date 

Other Procedures : (specify) : 

Amission Officer: 

PHARMACY 

Date Date 

c 

Date 

DoA 

Date 

) 

Date 

AMBULANCE 

Do! 2315)u 

Date 

2Pn 

2Pm 

Sister In-charge 
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