MH/ PRINT /0007 / BILL / FO

Mrs. P MARGRE AT s ’ ey
32/ Female/MHV20) 100080 : La’”g @ '
g | DS;’:%?{S/B‘Oﬁg»@,’"mv,gg%m%m ;
Petient Name . 20030k T 30
K R O -~ |
P o, « 55 JON 2024 ;_
Room No.__Tpt -9 "~ RentPerDay___R.Bho [~
] | ' TRANSFER DET AlLS _ .
Date Time From To Sister %@gﬁams‘ez
 ssloblomy | A cpenr | EL. B L
OPERATION THEA TRE
Date  OTNe.
Surgeon Start Time
i Asst: Surgeon End Time
i Asst. Burgeon Dis. Pack
i Asst. Surgson Diathermy
Anaesthetist C-Arrm
OT Nuige Arthroscopy -
Name of Surgery Laproscopy .
Sevoflurane / Isofiurane
Inj. Fentanyl - o
(Others N
MONITOR INFUSION PUMP
Date. Start | Dale Disconnect Date Start Bate Disconnest
o [y saom slblas |l yoan
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Biart Date Dismﬁna&t
ALPHA BED / SCD PUMP i | VENTILATOR |
Date- Start Date Disconnect | Date Start | Date Disconnect




OPERATION THEA TRE

Drate o7, No.

Surgeon - Start Time

f Asst. Burgeon End Time

I Asst.Surgeon  Dis. Pack

i Asst. Surgeon Diathermy

Anaesthetist - C-Arm

OF Nurss ' Arthroscopy

Name.of Surgery. _ L&;’i}f%{:{}g}y
Sevofiurane / lsofiurane
. Fentany
Gihers

Date LABORATORY

stbloy [CRC . wRen




RADIOLOGY - ECG / ECHO / X-RA Y / USG / CT / MBI / DRP / BIO-DOPPLER

CRG ' et

Date. | BHYSIOTHERARY

NEBULIZER | | NEBULIZER




Sister in-charge

CONSULTANT NAME | Date | Date | Date | Date | Date | Daie | Date
PHARMACY AMBULANCE
| OT DRUGS REPLACED
!
| BILL CLEARED
RETURNS CHECKED.
- Cthar Piocedures ; (specify) -
M &
M- RS Bl




