
$rk"/ GqURAruCtr
6

Illedwai'fiospitats@
lIE rs!, b bEtEr rtErur

Mrs.A.SMA BF,GUM MoIIAMED I
5 1 / Female/ MHI202484048

25 I 05l 2024/1PH00124e

Dr.G. CNANAVELU

illilr iltl|l ililtltilliltil]ilt ilililil ilil il]iltl TNSFER DETATLS Rent Per Day

OPERATION THEATRE
or No. I CA7F// OA -//
Start Time i /l' ,lO

lAsst. Surgeon :

Dis. Pack :

lllAsst. Surgeon :

Name of Su

Sevoflurane / lsoflurane :

lnj. Fentanyl :2m11

INFUSION PUMP

SYRINGE PUMP

SCD PUMP VENTILATOR
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OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED
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CROSS MATGHING :

RESERVATION PF BLOOD :

STERILE TRAY USED :

TRANFUSTON ( BLOOD )

ATTENDER'S HOLDING :

OTHER PROCDURES :


