MH/ PRINT / 0007 / BILL / FO

(" BILLING CARD
patient Name __NI8Q - Akl (andorm .S DOAS |ty Time M\ (SPw)
IP No. 20 D2 00 Ll ko
Room No. C7f (v|F Rent Per Day /( X0
< TRANSFER DET AILS
Date Time From To Sister Signature
Aol g | (0D £ &3] wocird] F=0290
OPERATION THEA TRE
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 :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
[ ‘ 9 3
QQ{" { = .
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP ; VENTILATOR
Date Start Date Disconnect Date Start Date Disconne_ct




———

OPERATION THEA TRE

Date 3 OT. No.

Surgeon : Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Il Asst. Surgeon 7 Diathermy

Anaesthetist : C-Arm

OT Nurse : : Arthroscopy

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

os, 17\

VA%
' H:rm A/bun:;(bt&f

ri(-,‘faq FM\\(”@’!‘M) PPTZ\'; &;mo)




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

2lehy | ECi—1 bppeid | 70
oxtb)od] ept, £ “Flez ) (H
1
' CBG CBG
| CBu D 92 |
(e @edph |\ 2
B @ \
3 \
\
¢
\\
Date \ PHYSIOTHERAPY
\
L
X
\
\
X
X
\
\
\
\
\
X‘%
\
NEBULIZER \ NEBULIZER
\
\
\
\
X
\




Do - et ke (ot Care)

CONSULTANT NAME Date - Date Date Date -Date Date Date
e Lp .
PP vinoth Kumay 2ulbloy | As|blo
Ll
- PHARMACY AMBULANCE
OT DRUGS REPLACED e 6,@7* k
BILL CLEARED N > T
RETURNS CHECKED : c [
Other Procedures : (specify)
[
B .Arwdhol
Sister In-charge

ab bl




