E\’\d S:\O ' R o GJ\Q‘V\QQ) ol L)JC\Td\ ~ (K

Dot 118 4 Wioohim

P,

@' Mr.KARTHIKEYAN
Medway JSP Ha 15/Melo/MIIC202453697

The way to better ; ’ 4
A e uted allee sanper, IV 0R/2024/1PC2024002138

PatientName PrARTH

“ILLING CARD (cas\

™o, 0 AR

Room No. E—-G—\ev\em\uﬁo\'\'d — "30\

D.OA. é[ﬁ}zg Timel V- |& An,

Rent Per Day Re 1500 1-

TRANSFER DETAILS

Date Time From To Nurse’s Signature
\\
™~
i

OPERATION THEATRE -
Date OT No.
Surgeon ) Start Time
| 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 : 2ml 10ml/Inj. Morphine
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PHARMACY

AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
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CROSS MATCHING :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :
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RESERVATION OF BLOOD :
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP/ BIO-DOPPLER
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