MrARUNKUMAR ~— — ——

46 Male/MHC2024

19543

nd

12 06.2023/1p C\
U Flo Ol
i ARAN INLURO SURGLR BILLING CARD .

il | ol 2% Ward - €9
s— LT =
Patient Name W‘\w . L\mh kmmm( 4[3)3’” D.O.A. |2 ]L ’24Time 5. 5 @m
IP No. [ A0
Room No. Rent Per Day | Hoo | —

TRANSFER DETAILS
Date Time From To Nurse’s Signature
\\
OPERATION THEATRE
Date OT No.
Surgeon S Start Time
| Asst. Surgeon iy End Time
Il Asst. Surgeon : N Dis. Pack £ Wy
Il Asst. Surgeon : Diathermy \
Anaesthetist C-Arm X
OT Nurse 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
N
N
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
S
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date

Date

R Chonas ")hc'ﬂ,d"- \3

BLu'»

: B P y@? Y‘f'f‘/k/%lfﬂn /> ‘/19‘/:14’~

PHARMACY AMBULANCE
OTDRUGS REPLACED : N‘f} *
BILL CLEARED . o) N
RETURNSCHECKED  : AD)

CROSS MATCHING :

RESERVATION OF BLOOD :
STERILE TRAY USED :

TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES : _}/




OPERATION THEATRE

Date OT. No.
Surgeon Start Time
"I 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 LABORATORY-

T

ff%/L.!_ur CBe, HEAIC, il e dits LET teenlyeati, . ey 718

Jalbfoa (Lo —D> 7542




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

i
j2lk[2e] OT- Bemde Cp) Yese | Dus N
l')H:LZﬁL ’ %,ﬁmj Chest Pp — 1556 Due
PATACYS Eew =~ — I sbk
N
CBG ABG ACT
DATE |NUMBERS| DATE | NUMBERS| DATE |NUMBERS| DATE |NUMBERS
X
Date PHYSIOTHERAPY
\
NEBULIZER OTHERS
DATE | NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE [NUMBERS

_,..--—-"




