
\ql

MH/ PRINTi/ OOOT / BILL / FO

BILLING(D GARD

Patient Name

lP No.

Room No. Rent Per Day
TRANSFER DET AILS

pate- Time From lo Sister Siqnature
ttA lnr, 2.2nDn Caac*"1:fu E4/4Bp,y- { u s-A-, -il loW,t- t d"-gon,L n)4d€?&. ffi'tl 
Hbu-, Rr" tlr'-P l^*-r Slnd\. d"a-=v- \.fl)a0,, YLr^-*rt Crnf-t70

OPERATION THEA TRE tDate :-1tt a-k oTNo. :[1 114 oT
Surgeon :r^1y5 *6[s_X . ft=t . St?rt Time :JF o ops\ 9 \ ln W'"
lAsst. Surgeon : \tr. rnolr*,6y2,"i. rr^.
ll Asst. Surgeon :\r. AIlf\,1r.\.aX - y.^ Dis. Pack '. v
lllAsst. Surgeon : 

- 
\r \'

Anaesthetist :Df \qf.^-f\,"\S\ . r[f S f C-Arm
OT Nurse : p.^nsaljBs^ , L:^fr^}lq , $Rf Arthroscopy : --
Name of Surgery ' -(p,_ Jot, ey rro$ .0 { I Laproscopy : -

Aatr^-l ?r-rr,^^i-r,. o'l q Sevoflurane / lsoflurane :-
-n9o. 

i,in ' rt,st?^) Fo. -fif r, . lnj. Fentanyl : +
f)r.'n.r., hor' ^or' A\. no",rl 5. stro /- Others : Or V^ L-rrl^t

fraorurron tNFJsroN puihp

Date Start Date Disconnect Date Start Date Disconnect

OXYGEN SYRINGE PUMP

Date Start Date Disconnect Date Start Date Disconnect

ALPHA BED / SCD PUMP VENTILATOR

Date Start Date Disconnect Date Start Date Disconnect

]_-





RADIOLOGY .ECG/ ECHO/X.RAY/ USG ICT IMR!/DRP /BIO.DOPPLER

{l
a[k[r,^ ''5fr\ C t^t.,*l

\
f l,rort0 Y,i\ \

\ I 6,,o, n" ^+ 'l

toLL M aN^.l \- )
v \r- '\\ft

CBG CBG

oe lnl., lr
r*rn' , J nht ,ra-Jr'

-n rl' 7
,hl t l?"1 \

L.Ao: fr) ( -4t1W ,

1 s-/

\

\
Date PHYSIOTHERAPY

\
\

\
\
\

\
\
,\

\
\

\
\

\
\

\
NEBUL!ZER \ NEBULTZER

\\
\
\

\

.J



PHARMACY

OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED

y\) "

Other Procedures : (specify) :- f B BSZ1,

tilA&+ . gY dtruttiy lozz ry h*/H-n&h€s

W
mission Officer


