Qelt

P
t){,Lwc cva/ /o | é[ ‘2<{ MHI/DP/2022/104

® BILLING CARb “Neart
Medway Hosp Mrs.PARIMALA / /'lnstitute
e PeHIS M gt "ETY FIRST \ Rl e
Patient Name  '%"%2024 przu400136 2~V D.0A. PU’ (:} 24 Time'!looHr
P NO Dr.GG. GNANAVELLS { ( . »
—— I S 2518
e RANSFER DETAILs RentPerDay
Date Time From To Nurse’s Signature
lolply [ B0 | polmislon | UV9reoy2orB) | -
olkipbu.80 | T Plogeco BN cafhlan bl ™
y 105 | ChTj JBp (LU 7S
WikVeu | A% 20 () W lpou (900) Vs
. OPERATION THEATRE
Date 10/ b [90s ; OT No. CATH AR
Surgeon L ndno Ol Start Time leertn, 7 v 5
| Asst. Surgeon " End Time 1htFe— 1
Il Asst. Surgeon : Dis. Pack o -
Il Asst. Surgeon : Diathermy
Anaesthetist y C-Arm
OT Nurse Q/N’ <O V/} Arthroscopy :
Name of Surgery : W ) Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
mH»}zu\ [ 4 \\\g\\pu‘ R VES T
/__/ -.'i”:
1 \ -
/“‘
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE

Date OT. No.

Surgeon 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

/blky [AALR C;‘L;Ajj

/?q:zﬁ




/ 7!

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

wibloy [Eca-1 13997

W2y | ey Gy ()
1alobt| £06 D [Fu18)

CBG « / ABG ACT

DATE |NUMBERS| DATE |NUMBERS| DATE [NUMBERS| DATE |NUMBERS
1 lbloy, I
ol [ 93#’@?33

[b)oy (f 272) |,

A H—kﬁ K)
19 b oy [1cby fp @!nw )
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE |NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE |NUMBERS




CONSULTANT NAME Da;e Date Date Date Date Date Date

DR.GURUAYELD Lol sy |1olbld

-

Y= (SN]SO S P e s

PHARMACY AMBULANCE
= Vo ™ o f" Y ( Y J -
OT DRUGS REPLACED : Tot b= 2,2
A |

BILL CLEARED 29ggs; / = 7T
RETURNS CHECKED  : AT TR \ RNy L

i fZ 6 [‘lu 1 |

CROSS MATCHING :

RESERVATION PF BLOOD :
STERILE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :

Admission Officer : (g;‘\ﬁ Sister In-charge




AUCTUS LABS PRIVATE LIMITED

NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN R
KODAMBAKKAM,CHENNAI - 600024
DL NO: 4001/MZ11/20B : 4166/MZIl/218
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