MH/ PRINT / 0007 / BILL / FO

®

Patient Name

BILLING CARD

PNo. _ R0 2/1000 F92,

M&. (pnEsHN

D.O. lélg,%, Time_a} ! . COPY,

Room No. 0 Rent Per Day Aot
TRANSFER DET AILS :
Dat Time From To Sister Signature
. T ..
Blou bem| ceavenH T BT nodi e
Qo
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 Arthroscopy :
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
QIb|AA | 0Py (10 ]blay [l:gopm [ )
- )% J v L4 y
Ko
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP : VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
) . 2




MH/ PRINT /0007 / BILL / FO

6' BILLING CARD
Patient Name MR- CDF}ME.SQF\}' ,)\/) D.O. M [y, Time g ) :Cann
IP No. .
Room No. 0 Rent Per Day Ao
TRANSFER DET AILS ’
Dat Time From To __Sister Signature
o4 1b pm Cegdetemet IO~ T4y Ervl nodi Vol u
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 Arthroscopy :
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
&1blAd | 1oPery |10 ]blay [:30pm [0
A L ] J -
ot
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP » VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
) : &




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 Arthroscopy
Name of Surgery Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl
Others
Date oA A /) LABORATORY =
glulon|CRe el vyt bot Eek. VbW bobwad
0 coloud Wrhofle: BBY. o ©l@etVoiyte,
C__opPfPoX A
) = = i
q]6 /a4 [PBS] Elechvolyly, Letd Prolfle, TS PT2, PT4 (0O
Z=)\ 3,
ollon | e Elo baols Te ¢ 2o 0T~
G O Bt aone ke
2N
N
N\
N
\
N\
N
X
N\
N
A
N
\
A\
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