DOD: 25424 o

o0 Am

e
L

e o o

®

Medway JSP Hospitals
The way to better heolth
(A Unit of United Alltance Healihcara Pyt Ltd)

BILLING CARD

oS W

Cow B (L
- =

IP No. 25/05/2024/1PC2024001448 .
Hoom No. Dr.ARTHI Rent Per Day \u&go -
[ VAIRAVECRRAMADIAMGGN  [RANSFER DETAILS
Date Time rrom To Nurse’s Signature
\\
-
. <, OPERATION THEATRE
Date L 25l G |04 OT No. 07—
Surgeon C D el muyuwo o, Start Time \2- 45/
| Asst. Surgeon : = End Time 1 e v
Il Asst. Surgeon = Dis. Pack —
[l Asst. Surgeon : A Diathermy -
Anaesthetist _— C-Arm .
OT Nurse Peq vn0 Arthroscopy : S
Name of Surgery: y Laproscopy : S

Lt Teuiatig

Sevoflurane / Isoflurane :

——

Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
\\
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnetit Date Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date Date

MW : 25i5lo

L=

PHARMACY AMBULANCE

OT DRUGS REPLACED : @th 38 /
; A

BILL CLEARED
RETURNS CHECKED

CROSS MATCHING :

RESERVATION OF BLOOD :
STERILE TRAY USED :

TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :

C\ h A



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

XN
N
\
e
CBG ABG ACT
DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS
%
N\
N\
N\
\.
Date PHYSIOTHERAPY
\
\
\
\
\
\
\
\
\
\
\
NEBULIZER OTHERS
DATE _ |NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE |NUMBERS
% A
% \
b




OPERATION THEATRE

Date

OT. No.

Surgeon

M Start Time

| Asst. Surgeon

\ End Time

Il Asst. Surgeon

~~._ | Dis. Pack

Il Asst. Surgeon ~Diathermy
Anaesthetist C-Arm

OT Nurse Arthroscopy
Name of Surgery : Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl

Others

Date

LABORATORY




