MMHOPRINT 70007/ BILLT FO

My MUNNUSAMY.A HLLING CARD
B0 Male f MHVZ0Z402808 ] ) S o
& F RE /05 L S0 TPVRTZ400G4 1% ;i
Patient Name Dy VENKATESH S LA DE }t; ‘QL; Time 10 00PN
i No. . _‘ g
Room No. _~{% 1 ple Q}t‘:mv% non Pl -2 A’ Rent Per Day | poO jw
TRANSFER DET AlLS '
Date Time From T Sister Signature
25lai24 1€ (o.oa0p]  ER® =T Loweoit| oig o
2blhlo | lom et \Woucch M toa 008l
- OPERATION THEA TRE h_
Date f i g OT Ne. {%& ]
S e X T Y E A RN T YT,
| Asst, Surgeon " J End Time j@ Loy Oy
il Asst, Surgeon - Dis. Pack
il Asgt, Sas'rgeon 3 | _ . * | Diathermy NAL e _@}
Anaesthetist o LW'&-\,W [l )| C-Am ¥
OT Nurse aﬁﬁmw T [Wa\w;u im@&ﬁrmmcc}py ~
Name of Surgefy (m@.{ q o L,L; {“ o Laproscopy -
ooty bertod  SA i b %WMQ Sevofiurane / lsofiurane : -
‘ ' &‘& - ' irij. Fentanyl —
~ Others )
MONITOR INFUSION PUM®P
1 Dale Start Date Disconnect Date Start Date Disconnect
obislol | 1lom | o¢)cioy spm
OXYGEN | SYRINGE PUMP
" Date Stari Date Disconnect Date Start Date Disconnect
mg by | 1.l00un 2316124 16 da ey
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnest Date Start Date Disconnect




OPERATION THEA TRE

_: Dale OT. No,
E‘mgeon | Start Time
o Asst Smgé‘tm End Time
1 Asst, Sorgeon Dis, Pack
it Asst. Surgeon | Diathermy
- Anaesthetist C-Arm
L OT Murse Arhroscopy
Name of Surgery Laproscopy
i Sw@f‘urame;’lsaﬁuram
1 | | inj. ?ﬁniamf
f Dthers '
| Date LABORATORY-.
£ %i%ﬁ 1Yy ,_g_"'r%im?) (}iﬁc}eﬁ% g PHTUpE » E -gw}m_ { 3%%0)
2, (REATININE (e
o1 ‘g‘iz.u &ﬁ?bﬁ; Leeg ﬁm?\i@ . 2063) w% Zoabin . P Laokz) |
[oglshy | URen, CRE __::; @mfmmﬁm HA L 2at])
Dabln | e, Creadthing Wl ¢ 3076)




5

cBG

cBa

fgle

PHYSIOTHERAPY

NEBULIZPER

NEBULIZER




Date

ohte "1

Q.f’" '\ ]

CONSULTANT NAME Date Dale Date Date Date.
Tk :s"bﬁm &}"5 Al s
Df. C,PEN %:Fa"”g?%}éf{h% 26¢] W"" w}mﬁ”"*
i R A
cbre (an) mi‘@; %
| PHARMACY AMBULANCE
OT DRUGS REPLACED
BiLl CLEARED
RETURNS CHECKED
[ Other Procedures @ (specify). -
e . ﬁ C\)‘“ 4 .i.v“.’
ié‘ KoE= ‘j}ﬁ B2k DN
Aum sxcn Oﬁtcer “Sister In-charge &




