
o
Patient Name

lP No.

Room No.

BILLING

, ltr

GARD MH/ PRINT / OOOT / BILL / FO

o9
D.o.A.l{l rol^ trme I I . }\Oa I

Sister Signature
TRANSFER DETAILS

OPERATION THEATRE
OT No.

End Time
Dis. Pack

Diathermy :

Arthroscopy :

Sevoflurane / lsoflurane :

lnj. Fentanyl :

INFUSION PUMP

INGE PUMP

Disconnect

Disconnect

lAsst. Surgeon :

llAsst. Surgeon :

lllAsst. Surgeon :

Name of Surgery:

ALPHA BED / SCD PUMP

t
Rent Per Dav loOrt-t . I n

-,_



OPERATION THEATRE

llAsst. Surgeon

lllAsst. Surgeon :

Name of Surgery :

Sevoflurane / lsoflurane :

LABORATORY

Arthroscopy \ :

Laproscopy -\..- 
:

lnj. Fentanyl :



RADIOLOGY . ECG / ECHO / X.RAY / USG I CT IMRI / DRP/ BIO.DOPPLER

L

\

CBG \ CBG

\
\

\
Date e\srornEpapy

\
\

\

\
\

\
\

\\

\ f
\

NEBULIZER NEBULtzBF



ONSULTANT NAME

PHARMACY

Admission Otficer:

O,^,. i

OTDRUGSREPLACED :

B|LL oLEARED , p rzr_ 1, - 5+Zl *
RETURNSCHEoKED ,T;ft_

Other Procedures : (specify) :-

AMBULANCE

rQItotooA+ N 9'zpn

rnrfi-l v,&L


