Q| w

T -Aeor R.wWo-(949)
® BILLING CARD
Medway ISP Hospitals
The way ta better health
(A Unit of United Alliance Hc:hthrs REV ATHI J -_
Patient Name 23, Female/ MHC202 2 D.O.Aaaladm{-ﬁme——@& = 2590
30/ 05/2024,’190202400 15

IP No.

. VALLIAMMAL K
ARSI, —E\l\l\\\\\\\“\\\l\!\\\\\\“\\\\\l\\\\\\\\\\!\l\\l\\‘u\\\\\l @7"5(/‘ RentPerDay (XD
TRANSFER DETAILS
Date Time From To Nurse’s Signature
N\
X
\\
Py
A
\ OPERATION THEATRE
Date 3l og |2l OT No. =)
Surgeon DER. Valls Start Time €. 2p AW
| Asst. Surgeon - End Time A- OpAN
Il Asst. Surgeon :  ~  CACIKALA Dis. Pack '
Il Asst. Surgeon : I—— Diathermy ‘
Anaesthetist DR.  Ravl KemaAR. C-Arm
OT Nurse KAyl Arthroscopy : —
Name of Surgery : D[ Laproscopy :

Sevoflurane / Isoflurane :

,f {//Z YA € e de/

Inj. Fentanyl : Py

Orhl/Inj. Morphine (1) AN
v

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 Disconneé\ Date Start Date Disconnect
5




STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES : Dted - Consulsedion.

CONSULTANT NAME Date Date Date Date Date Date Date
DR -vallicmmel 2ols |2\\g
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED wot
RETURNS CHECKED
{
CROSS MATCHING :
RESERVATION OF BLOOD :
'SR \

Do-at 20\s )
DO"H Bl\S\&)

4.



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

\\
CBG ABG ACT
DATE NUMBERS | DATE NUMBERS| DATE NUMBERS DATE NUMBERS
\
Date PHYSIOTHERAPY
|
\
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
\\




OPERATION THEATRE

Date OT. No.

Surgeon Start Time

I Asst. Surgeon End Time R

Il Asst. Surgeon Dis. Pack , \

Il Asst. Surgeon

\ Diathermy

Anaesthetist

N\ C-Arm

OT Nurse

\ Arthroscopy

Name of Surgery :

Laproscopy

Sevoflurane / Isoflurane

Inj. Fentany|

Others

Date

LABORATORY




