ME/ PRINT /6007 7 BILL T FQ

urssivaroosuanai - jhLING CARD
Patient Name. | semas e o § oon 01 C DOA 21oblay Time Lpeodm
pro L IUIEE
RoomNe. X v 7% Rent Per Day 35%\@
TRANSFER DET AILS _ L .
Date Time Frorm ~ To Sister Sigiatjire
oloblei a0 | LP 0 At Zo
&l A AN Tag LAMIED  plond BE _ o5
' “PLipL L Shgeni  YME DOSTD
) ol -
OPERATION THEA TRE
Date O Mo,
Surgeon Start Time
P Asst. Surgeon End Time
i Asst Burgeon Dis. Pack
it Asst. Surgson . Diathermy
Anaesthetist ' C-Arm
OT Nurse Arthroscopy -
Name of Surgery Laproscopy
- - Sevoflurane / Isoflurans
inj. Fentany!
Others
MONITOR INFUSION PUMEP
Date Start Date Disconnect Date Start Date  |Disconnect
2 (619 2a0 pm (BbI0 A | Bgon
OXYGEN SYRINGE PUMP
~ Date Start ' Date Disconnect Date Slan Date Dizconnect
ALPHA BED / 8CD PUNMP VENTILATOR
Date Start Date Disconrect | Dale Start Date Disconnect |




OPERATION THEA TH

E

Do

O, ?4(3._

Surgaon '

Start T~

FAsat Surgeon

Erngd Time

i1 Asgsl. Surgeon

Dis. Pack

HibAsst. Burgeon !

Diathermy

Anaesthatis|

C-Arr

OT Nursa

Arthroscopy

Narne of Surgery 1

Laproscopy

Seyoflurane / lsoflurans

). }*”-‘emaﬁ:yé

Others

EABORATORY

ez, PEe (2197 ) _vbdic Laa8)

\L2a20)

b . ( Peptile
L




RADIOLOGY - ECG/ECHO/ X"-ﬁﬁ% 4 US@ / €Z§T MR/ DEP ﬁ%ﬁwﬁ@?%L

alllswg | cr Beawl [ 39e) L |
m’\.n& A f i)qu a{umzx heddidy (820!
00 lob L5 ABD ..:‘f%m«)m Bl
G
Date . T PHYSIOTHERAPY

e

Slblos | physio = Mopu NG Teu
St biow ébmm - ﬁam\}‘m@ e ) ?ﬁﬁm&w& g
Bl Tpdvis Satvong 1Y Byetide -Tey

"‘:‘

H

iR

NEBULIZER | NEBULIZER




CONSULTANT NAME Date

Qate

Date

Dale

Dale Date

Dute

N

PHARMACY

AMBULANCE

I OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

i

(ther Procedures | (specify)

' Coddhadii g mhon @Q\,@mg A TO N (‘@\m%\

Adimission Officer:

m\w%‘{- Ay




