Tt

ooy

®

Medway JSP Hospitals
The way to hetter he=ivh

(At af vated Aliarce ool Mps LOGESHWART
Paﬁent Name 29 Female/ MHC202419961

BILLING CARD

wauuﬂ( 212,) ‘

bia.& 1 lb"lq rime 1 Uamy

) 17 06 2024/1PC 2024001674
IP No.

DrSASIKALA
Room No. __ UMY NMIANAN L) roporoay__) SO0/
IRANSFER DETAILS i
Date Time From To Nurse’s Signature
; OPERATION THEATRE

Date : YL A OT No. T
Surgeon : De - S aklkalg StartTime : |, bm
| Asst. Surgeon > EndTime : |,.pc pM
Il Asst. Surgeon : - Dis. Pack e
Il Asst. Surgeon : - Diathermy i
Anaesthetist L DR M - Pay] Bumog C-Arm <
OT Nurse el vpaa Arthroscopy : -
Name of Surgery: %e  ° Laproscopy : -

Sevoflurane / Isoflurane :

11 (bl yar 12 po e E.KPE“Q(J Inj. Fergehyl : 2ml 10ml/Inj. Morphine | QUMD
J sthows Rpom Others

MONITOR INFUSION PUMP

Date Start Date Disconnect Date Start Date Disconnect

/

OXYGEN SYRINGE PUMP

Date Start Date Disconnect Date Start Date Disconnect

/f‘
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
/




CONSULTANT NAME Date Date Date Date Date Date Date
| oR Kaneada Dw [ 14lblu,
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED Nth\
RETURNS CHECKED

CROSS MATCHING :
RESERVATION OF BLOOD :
STERILE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :

AV

Disthver oy g

w

F/d4




OPERATION THEATRE

Date OT. No.
Surgeon Start Time
_| Asst."Surgeon End Time

[l Asst. Surgeon Dis. Pack

[l Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date , LABORATORY

il oyl i =

"I'133

9 loy \2’7,/?"1, RRE — Qyo1T2y
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