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OPERATION THEA TRE
Date OT No.

Surgeon Start Time
I Asst. Surgeon End Time

llAsst. Surgeon Dis. Pack
lllAsst. Surgeon : Diathermy

Anaesthetist G-Arm

OT Nurse Arthroscopy :

Name of Surgery : Laproscopy
Sevoflurane / lsoflurane :

lnj. Fentanyl :

Others

MONITOR INFUSION PUitJf}

Date Start Date Disconnect Date Start Date Disconnect
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OXYGEN SYRINGE PUMP

Date Start Date Disconnect Date Start Date Disconnect

ALPHA BED / SCD PUMP VENTILATOR

Date Start Date Disconnect Date Start Date Disconnect
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RADIOLOGY .ECG / ECHO/X.RAY/ USG ICT IMRI / DRP / BIO.DOPPLER
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OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED
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Other Procedures : (specify) :
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