®

BILLING CARD

MH/ PRINT / 0007 / BILL / FO

Mr.YAGNESH E
: 46/Male/MHEM202405394 .
Patient NamE 12/N8:2N2471PMZ024000682 DOA—&’-E—J&Q} T'mem
IPNO. _  5ivalsHNAVI GANESAN
room No. IR0 L O Rent Per Day 4000/ —
TRANSFER DETAILS '
Date Time From To Sister Signature
\W2lela4] | At eope 2R [STpleos Titg) Clesglra @39
ety | q L1 o7 /AN
|olal2qe | 2 ACPY or 43t loor Chady 21bg
OPERATION THEATRE
Date :12] &l24 OT No. w W= F
Surgeon L DR. SHANMDUA (R pARAM| StartTime  © g .po piq
| Asst. Surgeon EndTime : 2.3p ‘p,\,]
|1l Asst. Surgeon : Dis. Pack '
- Asst. Surgeon : Diathermy
gr_}aNesthetist C-Arm ULED
urse : ,S/ﬂﬂ by AV Arthroscopy :
Name of Surgery: puneanitAtatlon (Rf) | Laproscopy :
C How L NER. ’ ~—""| Sevoflurane / Isoflurane :
1 4. Inj. Fentanyl :
Others
MONITOR INFUSION PUMP )
Date Start Date Disconnect Date Start Date Disconnect
e - 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 THEATRE

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

Hig

<




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

CBG CBG
[\ | Ceo+ (Jdat )
alehs | cpg (400
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




Stster-n-charge

CONSULTANT NAME Date Date Date Date Date Date Date
HAE Q)\_nnnﬁ%i\uﬂamﬁ_lﬁﬂﬂf ! t2 @\Ia/“\ \Lt:\@(\\
%
L —
PHARMACY ) AMBULANCE
OT DRUGS REPLACED : &/// #moun7= 29@8'/_,
BILL CLEARED A
RETURNS CHECKED LY 209
Other Procedures : (specify) :-
-~ —ﬁf‘
o (lLrorencE Ghive
W, ) A
Admission(gf'}ai;lzr : ’(5“ s




