edecol ML

J
@
&

X ; LM
; IN AN BER G oo
§ L%§ngﬂwg;£} MHI/DP/2022/10 b/
® . BILLING CARD Qhan
M",f,',’:g?,f,‘;,’f‘iﬂ's SAFETY F,RST institute
(AUnit of United Alllance Healthcar MI'.DE EPAK KUMAR U . Wihiors bmart bant naver stog...
Patient Name  #/MaloMHI202484382 Time R Pu\
27/06°20241PH024001 524
lP NO' Dr.G. GNANAVELL %U \ : %
Room No- __ INUMMNMMMRINEN _ |rmansren Bixais 2 Rent PerDay __ ccv
ate Time From To Nurse’s Signature
1 Lolod | 101§ ADN (3% 0 1 Cp o) [ ot
ALTbls | 1190 i) Kt Aleer € Al (i Hei0?
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon : End Time
Il Asst. Surgeon : Dis. Pack
lll Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse' Arthroscopy :
Name of Surgery: Laproscopy :

Sevoflurane / Isoflurane :

Inj. Fentanyl : 2ml 10ml/inj. monphi:

Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
oloy 11082 polllo. 1o
P
-/\
‘I/
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 THEATRE

Date : OT. No.

Surgeon : Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

[l Asst. Surgeon Diathermy

Anaesthetist : C-Arm

OT Nurse i Arthroscopy

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

Date _~ LABORATORY
o1 lbl, [ PEL Q;Hr [81667] \

Qtlblal cBC Ql1ea ) S lobone (ro 3

0g] le_l (P4 sole) rTQQm\L Oy icvbied (Qam

2qL [2ef tanctlly) e s . AT Wi /‘&5’9.1!/7’3

CBC (’&.9_339/




v ()

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

% 1blog lrcesd) (Slbbde . )
tlblpa | USG Pedrmen( ol 9 )~ Y
2elelaq 206010 e @aliCor a1l lo ] \@;{(
V‘ = ,; i
Dalflty IPURTER RENAC w::g@(i' ‘ 15/
| oprEe (REp b (828¢9) -
99 b1y |0 2 vou fﬂ C &?@3
ceG | J// ABG W ACT
PATE _|NUMBERS| DATE | NUMBERS| DATE |NUMBERS| DATE |NUMBERS
tlhlg ) 181661 A%e}_aaf A(S139)
oglehg |1 (@pm) 98kl |1 (rem
Date PHYSIOTHERAPY
!’;/" AN
N
AL Budl (pyWEBULIZER NIOL [-Astbalith OTHERS
DATE |NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE  |NUMBERS
oelblogy | [+ 1 |ogfsloc) I4]
\Jabh £ 1 g qu |
9 ML | ad]hieal




CONSULTANTNAME Date Date Date Date Date Date Date
Db Coneniereuty m%l% 90 ). [0 o9 [L191, | arph—
DR. s kordr' 214y e
(oletsep)
M (mﬁkaﬁho(}"\hﬂ‘i&“n}\\ *p":: C‘,[')_s.? J%Hm\ Lgvl_bllm‘
PHARMACY AMBULANCE
OT DRUGS REPLAGED T— 84 9 A2B ,
U Q el E- - 1% K

BILL CLEARED /, Al - 20,000

RETURNS CHECKED o f bl

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

OTHER PROCDURES :

Pt o1 p

Admission Officer :

(%o

Sister In“charge

va



