MH/ PRINT / 0007 / BILL / FO

®

BILLING CARD

PatientName DR nyy AN

0.0A 2\Llnq Time B 12am.
IP No. -—QE&)JA‘; 1519
Room No. - 19 Rent Per Day | Yoo [_-A_
TRANSFER DET AILS
Date Time From To Sisger Signature
2716l | 3 30am  Fmp tand G=
OPERATION THEA TRE
Date OT No.
Surgeon Start Time
J Asst. Surgeon End Time
1l 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
2;-]_&6[9 4l 1:30AM 13a\blog | 3 20ewm
r
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
129 |1:308am Zlﬂrclh.‘ O ) |
I
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




v

OPERATION THEA TRE

OT. No.

Start Time

End Time

Dis. Pack

Diathermy

C-Arm

Arthroscopy

Laproscopy

Sevoflurane / Isofiurane

Inj. Fentanyl

Others

e SR

LABORATORY

(Ch yousing }-. caleium,

mﬂm,\\“m

\, np_m_nn Mm i [N BnE 2042 0o byg

HPJ\A (] Wnr}F L0

i

RADIOLOGY - ECG / ECHO / X-

RA Y /USG/CT/MRI/DRP / BIO-DOPPLER

g;_\hn_n__wg\ —/VIHH JM -!ﬂaﬂv

CBG

CBG

23l 129 (1

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER







