
LAL1'
MH|rDPnffz2tl04.

BILLING GAR
MTS.RANLR
60/ Female/ MHI2OZ 48+ t46
3 t / 05 / 2024 / tPH2O240O I 308 o.o.n.9t I cl2rt rime.

Room r.ro. P L Pt-
t nnruSFER DETAILS

OPERATION THEATRE

Start Time :

End Time :

llAsst. Surgeon :

lllAsst. Surgeon :

Name of Surgery:
Sevoflurane / lsoflurane :

lnj. Fentanyl :2ml 10ml/inj. monphi:

INFUSION PUMP

Disconnect

SYRINGE PUMP

ALPHA BED SCD PUMP VENTII-ATOR

Patient Name

lP No.

SAFETY FIRST

C,}

Rent Per Day

cvlm
\y'nstitute



CONSUUTANT NAME Date Date Date Date Date Date Date

PHARMACY AMBULANCE

OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED

fgoo . oo k
ar k1q

Clecto*/ a X

@*
CROSS MATGHING :

RESERVATION PF BLOOD :
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