MH/ PRINT / 0007 / BILL / FO

®

Patient Name

Mr.MADESHWARAN
61/Male/ MHE202471 2 13
31/08/2024 /1PE202400009¢

BILLING CARD

Mr-Modshwaran. 004 82y Time_2 pry

IP No. Ili)rPARTHASARATHY ANAND
o, LINIEK I g
Room No, _ Iwnmm  | T, -
TRANSFER DET AILS x
Date Time From To Sister Signature
OPERATION THEA TRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
“Asst. Surgeon Dis. Pack
Il Asst. Surgeon : Djathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
f Date Start Date Disconnect Date Start Date Disconnect
B |3 000, ’l”r/ﬂu. G -Anpm 23\!'('744 2'80pm | 2ife[2n. G 200m
J ] 1§ ] AP Tl ASma L s | q =2 I Y bl | ‘l h=4 ‘-'["l -
OXYGEN SYRINGE PUMP
Start Date Disconnect Date Start Date Disconnect
3 ' 8openl 2))e]d), . q 20Pm 8ils[>4 | 3.30P™ 311r/.2b4 9-dop
I' JIIo T ™ v 1 ¥ X X 7
|
|
HA BED / SCD PUMP VENTILATOR
Start Date Disconnect Date i Start Date Disconnect




OPERATION THEA TRE :
Date 0T, No t
Surgeon Start Time :
| Asst. Surgeon End Time
Il Asst. Surgeon 1 Dl‘l. f’ack
IIl Asst. Surgeon : ' Dlalhermyv
AnaosthetisY '” " | C-Arm
| OT Nurse g l Arthroscopy
Name of Surgery © | Laproscopy
j Sevoflurane / Isoflurane
| Inj. Fentanyl
| Others
. Date . = LABORATO.RY > »

————

sADESHW

Z

RTHASARAIFY T
O e

e



‘Mr.MADESHWARAN

RADIOLOGY - ECG / ECHO / X-RA Y / USG /€T / MR/ DRP / BIO-DOF| 61 Mae/MiE2024215,

l

31/05/2024/1PE2024000 . .

3} r_:!nu %t - I 3 D ARTHAS SRATITY ANAL
| loT bt | thost : | o e |
T gﬂlu’ ! -
th.b:h;xga.:}./'
CBG : CBG
T = -
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




CONSULTANT NAME Date Date Date Date Date Date Date
R PaRTHASARATHY 13, 5/2
DR VI ENEIH. GYILTI
Sthe
C po’h)
Dy. QAR B UBNAN e
‘ n
‘ NS
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

Other Procedures : (specify) :-

Conkead Wt Pﬁmuc(w(e_.
@md’tﬁa?wvn af,om
&f-h'“g”& C?(-Ovu Dob?-ipsj

'-DO-A“—%”S—]MT‘
D-op-3|5]4.

Mr.MADESHWARAN P
61/Male/ MHE202421313
3 1/05/2024/”’52021000696

Dr PARTHASARATHY ANAND Sister In-charge

MRAARE 0 0

-~





{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

