Do b - Mbla4

] s
DoD-1glblo4 ok loam R wigms o
® BILLING CARD
MR 8o ottt Cas¥y =
= ﬂfﬁf&muvm’m"’l .
Patient Name _ " = 1 consaisses D.OA =\blny, Time_ B« oA
IP No. 17 06,2024/ IPC2024001675
Booth r Dr.SARANYA (GUNLRAL SURGLON) Rent Per Day \ k&@ [-r-
' U E 1 A nsFER DETAILS _
Date Time From To Nurse’s Signature
\\
OPERATION THEATRE
Date £ bk 2.4 OT No. 072
Surgeon :]\?_. Soxaryva Start Time 12 o0 P™
| Asst. Surgeon : ¢ End Time 19 1 Za D4
Il Asst. Surgeon : — Dis. Pack s S
Il Asst. Surgeon : — Diathermy =
Anaesthetist 0 . Paul Paeeexw C-Arm Ne
OT Nurse I Poginc Arthroscopy : —
Name of Surgery : ':‘,“f'c\s Ui tomy Laproscopy : —

Sevoflurane / Isoflurane : —

Inj. Féntany! : 2ml 10ml/inj. Morphine  { Ay P
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
\\
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
\\
N
\\
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date Date

Dy %wmgja[/ﬂ‘f) H|bl2A

N
N
PHARMACY AMBULANCE
OTDRUGSREPLACED : ~—f—@GtVeh— | oogT
BILL CLEARED : .
N P

RETURNS CHECKED

P

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED : N -
TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES : DoD- \&\ 6\% ot loam.




OPERATION THEATRE

Date : OT. No.
Surgeon - Start Time
'] Asst. Surgeon  : N End Time
|l Asst. Surgeon \ Dis. Pack
11l Asst. Surgeon \ Diathermy
Anaesthetist 2 C-Arm
OT Nurse : Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date LABORATORY

I1lbl24 [Andt BV ~Caxd |, 2lljng 4 $
Heepercaxd 5 v ¥ T - HaE .




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

A
CBG ABG ACT g
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
N
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS

i

2




