A
.yd -

Mrs.THAIVALNAYAKI A
36/Female MILY 202403300

MH/ PRINT / 0007 / BILL / FO

g

1 28/06/2024/v 20240005 1 5 3ILLING CARD A
a Dr.PUNTTHAVATHT “ l\ .,““— 7_07—
patient Narm IULEENA RIS " 0.0A 2¢]oel24 Time -Sopm
]
IP No.
Room No. _3)E . g;“ma le ggom plc Rent Per Day 2200/,,
TRANSFER DET AILS
Date Time From To Sister Signature
; y il
o5 Jbhw] 81<0- 7 waad YoLENs S
OPERATION THEA TRE
Date OT No.
Surgeon "| Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
lll 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 Disconnect Date Start Date Disconnect




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

Date LABORATORY




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

Jolbley | T BROPA) (3500)
CBG CBG
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER
o
f
\




CONSULTANT NAME_ - Date Date Date pate Date Date
- - TORPA .. & =172 - [0
Dr. Quhithawediy |sb] bl ooy |aglels Jaakls |4fhlr
(el
i ’ 220 P
DR.SANDHDEH (NS tlgley
PHARMACY AMBULANCE

. OT DRUGS REPLACED

. BILL CLEARED

| RETURNS CHECKED

; Other Procedures : (specify) :-

ST

% %w >
| AdmisstonOfficer

3\@,’;\1@)40

Sister In-charge




