MH/ PRINT / 0007 / BILL / FO

®

Patient Name M\QQ/Q‘ M« L‘E’h L

BILLING CARD

D.O.AQ. \;!5]9, Time_ & Qm}

DN\
IP No. @QQ.QJ@@_@%E‘,
Room No. ) \ﬂ Rent Per Day I 520
A TRANSFER DET AILS 4
Date Time From To Sister Signature
Sclbid V™ Cay nolkt Qo Ploos A oy oS
9] L1D 4 AP Ahadst oo o5 Conape zagg
€ T T =4 ) S (=) U, Yot
o‘?C’?é})Lm\ 1) oo ﬁOT- o T )7
Ty BT W pRoo) Rugru
= v v v
: OPERATION THEA TRE |
Date Selblay OT No. A vm
Surgeon Y. Vighoa huooua n yStart Time 9.0l
| Asst. Surgeon SRR _End Time Ipaol ™7
Il Asst. Surgeon — Dis. Pack : —
Il Asst. Surgeon : = fathermy  : 1ux sl Alloan Ligtes) Coodor loolnt
Anaesthetist e lamuna \-Ga C-Arm : -
OT Nurse D«joundmaonaggff Aghroscopy = i
Name of Surgery : "/ »p  Ap pondocipmu, 4Tapr8scopy Med Y hous
Lk evoflyrane / Isoflurane : 2 oy ecu
s . J’fﬂr Fé\ntanyl C  flam ,Z)(‘(‘A '
,&Wp,m Ko lron (1028 Alome - | Others Do “UAPA- b o .
MONITOR INFUSION PUMP
Date - Start Date Disconnect Date Start Date Disconnect
v ~
| SuTbpiy | 11pen |&Rb(EU[S e
N
AN
, OXYGEN "\ SYRINGE PUMP
Date Start Date Disconnect Date S\qrt Date Disconnect
a50hlon| W pm| 36/bon| tam N
: N
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date D\s\connect
\\
X




OPERATION THEA TRE

Date OT. No.
Surgeon : Start Time
| Asst. Surgeon : End Time
Il Asst. Surgeon \ Dis. Pack
Il Asst. Surgeon ﬁhetmx
Anaesthetist C-Arm o
OT Nurse Arthroscopy 5 :
Name of Surgery Laproscopy 5 e
Sevoflurane / Isoflurane
Inj. Fentanyl
Lo Others
Date W | S(TABORATERY) S
96 [613y | cpc, vef RE  Sexeloqy 1 B DT (" Qo240 3088 )
2516 1n]| PIREd Yvoup Ywe® (8350 ) :
'),\a\b\’@if /}}o?%q' C 2094600 6 ?‘h.ow}sakﬁ N




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

a,@-lébq/g(c?% 2 020 %088
5N —
'lstlog_z’_ 5Ly [ ¢ hest )

=

2B

g CBG CBG
1 C8\ @
i pm 7 %QL% =
Date N PHYSIOTHERAPY
N
BN
N
s
N
=N
£
o
2
. .
\\\
=
NEBULIZER NEBULIZER

\
\.




QQP (i%f“\\/ﬂg R(‘V\&'[\

nn)C%/

CONSULTANT NAI(IIE Date . Date Date Date -Date Date Date
o Nt | IS nelbl
: ' A ) a :
‘ By i) 22{2!!@2@ / 2y &b 31|,§):M “o\m-
- . ' % / 8‘%‘ WP\ Bk
%Q« (fm Sy Q—bl b}ﬁ’p?!? rﬁ’ka'l /
— =7 T \)J’ /&}j)
NYTR
AL
- PHARMACY AMBULANCE

BILL CLEARED
RETURNS CHECKED

pree  NO

)

OT DRUGS REPLACED TO+al ! ,& 58& /_._

Other Procedures : (specify) :-

\IEJlJbQLLw‘ 303
oo

G 29257

g&,(‘gblfﬁ‘wréo

ar

Sister In-charge

~ Admission Officer : 3{



