MH/ PRINT /0007 / BILL / FO

6' BILLING CARD
Patient Name w ' _D.OAD 5«"’& l e, Time_ Th (oY
IP NO-&CAQL'_QZQ_&%_@_
Room No. Nyar=} Rent Per Day @mn‘;/
TRANSFER DET AILS ‘
Datg Time From 1o .. gister Signatyre
Ds b D) 3~ 9 A Andpor [ (Kt vino )
=D
OPERATION THEA TRE
Date R OT No.
Surgeon e Start Time
| Asst. Surgeon : S End Time
Il Asst. Surgeon N Dis. Pack
Il Asst. Surgeon : 2N Diathermy
Anaesthetist N C-Arm
OT Nurse N Arthroscopy :
Name of Surgery : N Laproscopy
NG Sevoflurane / Isoflurane :
L Inj. Fentanyl :
\_| Others
MONITOR N INFUSION PUMP
Date Start Date Disconnect \hgte Start Date Disconnect
\\\
\fs
\\
. \\
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start \, Date Disconnect
B
\\\
N
N
N
\%‘
ALPHA BED / SCD PUMP VENTILATOR \"\1
Date Start Date Disconnect Date Start Date Disconneé\




OPERATION THEA TRE

Date ; OT. No.
Surgeon : Start Time
| Asst. Surgeon  : | End-Fime
Il Asst. Surgeon Dis. Pack Seday
Ill Asst. Surgeon Diathermy
Anaesthetist : C-Arm
OT Nurse 3 ' Arthroscopy
Name of Surgery : ' Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
N Others

TR e W) LRBQRATORY ) '
o LB e > Cifr G Sloeleolres , o8t ( 8Qas. )




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

¢
=%
\ ;
LS
N
N
X
\
CBG CBG
N\
N\
Date PHYSIOTHERAPY
N\
N
N
N
N
.
S
2
NEBULIZER NEBULIZER




NN (6(1 N (bné\

C Pa
CONSULTANTNAME | Date |- Date Date N Date | Date | RQat Date |
QQQ_MAM@L% Llod 24]b 2816 [oglb &I(o 5/%42»
o oo’ ook | 9Py | e | to-20f duetial /F
b P = 7 I i &) §Y) ?%z

,D n

oy« mathoshea oo Qb)bm %ﬁ o

: 3,;.{\

- PHARMACY AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED -

o

*fb’rﬂc ISR D e

ro Au o

Other Procedures : (specify) :-

Nt e b
3N Pthyg

:i‘:Q_s.

| Admission Officer : QA

80/ loy oy

Sister In-charge

o



