D.0.B: AE/5/21 al T 1Zp
D.0-D: 29)5)ay at Lpm

Q7. 10

® BILLING CARD
Medway JSP Hospitals
The woy to better hea  Mr.RUTHRA KUMAR
. 42/Male/ MHC202417837 y
Patient Name 28/05/2024/1PC2024001 457 D.O.A.ﬁl_qa_q_ﬂme > N s t
IPNo. __~~~~ DraRmHI
Room No. OO S RentPerDay ¥49 . 2<00 }:
... ..dSFER DETAILS
Date Time From To Nurse’s Signature
OPERATION THEATRE
Date OT No.
Surgeon Start Time ,
| Asst. Surgeon / End Time £
Il Asst. Surgeon : / Dis. Pack i
Il Asst. Surgeon : / Diathermy
Anaesthetist ! C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others :
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
29l | 138 gm| 29/s/p4 | | pm
//
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
i
, Tl
/ /
//
I
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
i, Vi /
7 V4 o




CONSULTANT NAME

Date

Date

Date

Date

Date Date

Date

D Han kawshen (o)

25’}5/24

29 [5/am.

DD' HCL@#\M ((C'-"fgfo)

295121,

PHARMACY

AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING

Al L

L2

OTHER PROCDURES : ot Qmstllbedion:




OPER

ATION 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
215ky |CB W, (wetlnie , )ET, RT5 elediist, ), =650
2162y [ Jepud guofl = lats
9—9 /5:—/2'11 é/ﬂgn_q ,/Q@M"ﬁv—*- = 'éc?’f’ Z

L




RADIOLOGY - ECG / ECHO / X-RAY / USG/CT/MRI/DRP/ BIO-DOPPLER
2515 o | L6 L b353
281525, | Elho - I DoHondhen (Cadio)
ya| ‘5[QJ|‘ [(h ~ 6515 .
CBG ABG ACT
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
7 7
/ /
/
Date PHYSIOTHERAPY
//
/
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
7 7
7 2




