a
b Flooe .
@' BILLING CARD CCLSH CdeJe .
Medway JSP Hospitals
bitrterndyitomifio: it .
Patient Name B’D o i F( ;: Yy oA B D.O.A. “ !l—, Time 9 . ‘FS‘O:PI‘O
2 B/O.THILAGAVATHI
IP No. fba,k 0/ lemale/MHC20241 9418 NO Ront -
F{oom NO. ' F 1106 2024/1PC 2024001626 Rent Per Day
: D ARAVINDH RAIHA P.S JETAILS
bate [ Time T WUMMBMRMMDMG | To Nurse’s Signature _
//
£
OPERATION THEATRE -
Date : OT No.
Surgeon : Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon : Dis. Pack
|1l Asst. Surgeon : / | Diathermy
Anaesthetist : Vi C-Arm
OT Nurse : rd Arthroscopy :
Name of Surgery : Laproscopy :

Sevoflurane / Isoflurane :

Inj. Fentanyl : 2ml 10ml/Inj. Morphine

Others

MONITOR INFUSION PUMP

Date Start Date Disconnect Date Start Date Disconnect

i

i

g

OXYGEN SYRINGE PUMP

Date Start Date Disconnect Date Start Date Disconnect

ALPHA BED SCD PUMP VENTILATOR

Date Start Date Disconnect Date Start Date Disconnect

/




CONSULTANT NAME Date Date Da_te Date Date Date Date
pe. A Eojo b19[p |I1z]b | 14]L
(_pecs] )
DR. Ay (ai) seing [ 1olblad
ooy
/
7
PHARMACY AMBULANCE

OT DRUGS REPLACED ke
BILL CLEARED P v N?L
RETURNS CHECKED P Q‘“Tw}

CROSS MATCHING :

RESERVATION OF BLOOD :

J5
STERILE TRAY USED :
Do b . H‘E’S\H.
TRANFUSION ( BLOOD ) fD
e ol
o B 1L oy
q

ATTENDER’S HOLDING :

OTHER PROCDURES :




OPERATION THEATRE

Date OT. No.
Surgeon Start Time .
| Asst: Surgeon Endfime

Il Asst. Surgeon

Dy( Pack

11l Asst. Surgeon

/6iathermy

Anaesthetist

/ C-Arm

OT Nurse

7 Arthroscopy

Name of Surgery :

Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl

Others

LABORATORY L

[Ll L @500 (Jmm . 10 Bﬁ/rg}flb% 2 DmeLP 2Pl h o

?Mmfff’ Ll pih  » TEm ’D'YDLM e &Of@fjl 0 FLEE b




RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER

7
CBG ABG ACT
DATE NUMBERS DATE NUMBERS| DATE NUMBERS DATE NUMBERS
//
I
Date PHYSIOTHERAPY
4
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
)




