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Name of Surgery 

Date 

OPERATION THEA TRE 
OT. No. 
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Me MLADESHWAAT 
Nale/ MHE202421 31 
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RADIOLOGY -ECG/ ECHO / X-RAY/USG/CT/ MRI/ DRP / BIO-DOF 61/ Male/MHE2024213 1) 

CT biato Chost Ap 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

Mr.MADESHWARAN 

CBG 

31/05/2024/iPE202400000 
DrARTHASARATI ANAN 

NEBULIZER 



CONSULTANT NAME 

DR PARTHA SARATH y 3l5/24 

|DR VeeNESH 

D.SAR VANAN 

OT DRUGS REPLACED 

BILL CLEARED 
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Date 

Other Procedures : (specify) : 
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Cped) 
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Date 

Mr.MADESHWARAN 
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Dr.PARTHASARATHY ANAND 

Date 
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DoA -

Date 
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