MH/ PRINT / 0007 / BILL / FO

6' BILLING CARD
Y 3 o3 o) |
Patient Name{¥YY « 3 D.0.A Time_§ - 20.Pph.
IPNo 2Ps a0 10D +Sh
RoomNo. <t () RentPerDay __ |0 ©
TRANSFER DET AILS ’
Date Time From To Sister Signature
31Rl0y , « doo Teu
0. | 9-doph | [Laxtolhy T CinlBely
OPERATION THEA TRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse A SCopy
Name of Surgery : Laproscopy. :
Sevoflurane / Isoflurane :
Inj. Fentanyl : T
Others
MONITOR INFUSION PUMP
Date Start . Date Disconnect Date Start Date Disconnect
3|s)oy 9:3b pw - 'FH\[‘}U\ S hm
—
OXYGEN SYRINGE PUMP
Start Date Disconnect Date Start Date Disconnect
; [ ‘ (ﬂ.\
A:30 pm b lou Qam: |31|slay | 9-3opm \{b]&u &BNQ\
ALPHA BED / SCD PUMP : VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEA TRE

7N

N
Date . OT. No,
Surgeon \ Start Time
| Asst. Surgeon \ End Time
Il Asst. Surgeon \\Bis.\Pack
Il Asst. Surgeon Diath‘é\r?ny‘_\
Anaesthetist C-Arm “\
OT Nurse Arthroscopy
Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date e _ LABORATORY N )
Blv by, | cbl rg}ﬁ D: 0»{&(‘ Lo~ oo lihs Lp
em/\ 5ofsalo REXG ] (20940300
S mgzoaqo%\of PP ) —
: A
[ il [ 20r% S ol =
S 0 s -




—
—

RADIOLOGY. - ECG / ECHO / X-RA'Y / USG / CT/ MRI / DRP / BIO-DOPPLER

_b&%%@_@ggﬁg_@\?\&%flom—\ 02610 (0P Rud)

(}A!M@Ea

CBG

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




Yel ' Brien Priiva BesF),

CONSULTANT NAME Date - Date | Date Date -Date Date - Date
| B Cowiaclewing. 9 | Q;d”)
W]
g Vltuan e ;) I
\\/‘7
P nd o) feewna N, B 1572/{7
s | s W
_%M’QSLQ{M% QL l% ’
[ f o
; AN
- PHARMACY AMBULANCE
OTDRUGS REPLACED : | kol '. 59, bz
BILL CLEARED e NO ! D\&Q
RETURNS CHECKED
-\ ol .
Other Procedures : (specify) :- : : \;j\
i 0 o WQM \\0\3
31 Jska. g ! J \
i
¥
, Qg}s\,\c @’A‘
W
Admission Officer : Sister In-charge




