MHIPRINT /0007 / BILL/ FO

(" BILLING CARD
“ . Baby HIRAN MIDHUN ' _
Patient Name Hivan 2'Male’ MHM202405351 D.OA._AH ’B‘Zj—f Time__ It pPm
IP No. g ) 24/062024/1PM2024000503
Dr.AIYSHA BEEV! l( /
Room No. 2k WMWY | Rent Per Day__Ateos/.
Date Time From To Sister Signature
o\t lng | L (5] =7 e HHoree (006) | Fompdt 2094
=
OPERATION THEA TRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
[l 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
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnsct Date Start Date Disconnect




OPERATION THEA TRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
[l Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others
- LABORATORY

Date

elblas |C e, LpEx

{ oQuom S pulNg (‘ 1Y Ii\
o




e —————

RADIOLOGY - ECG / ECHO / X-RA Y / USG / CT / MRI | DRP / BI0-DOPPLER

e ——

________————____.___-————______.—-—-—-—_____._—-———

_________-—-—-______._—-—-——

NEBULIZER NEBULIZER




CONSULTANT NAME Date Date Date Date Date Date Dai
DR AYicfin pepy, laclbly,
)
. PHARMACY AMBULANCE
| OT DRUGS REPLACED
l BILL CLEARED
.I! RETURNS CHECKED

f Other Procedures - (specify) :-

e

le

-—.-—ﬂ.—%’[_% i % ' w\},\}/\;

Admission Officer : %
e U U




