RV LA

MH/ PRINT / 0007 / BILL / FO

wrravikomar 1 ILLING CARD
“ AU/Mule/MLLV 202403372 U N 20? A
29/06/202441P V2024000542
Patient Name n; sounnarrazax 3UJ : D-O-A-MA ime—uﬁélzgo D.
IP No. IO 0 0 : |
Room No. {51 Dle- Shouvgy AlC Joq ' RentPer Day ___ b0 |—
) TRANSFER DET AILS
Date Time From To Sister Sigyfathre
da]h [9al 11 1 Qohro) EQ . ool (3004 Qfxt B9
i e I : A ol
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
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

CBG

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




CONSULTANT NAME Date Date Date Date Date Date Date
o (2 S0PA .
D~ BorytinG jon (o3 ) | Edblaby
PHARMACY AMBULANCE

OT DRUGS REPLACED
H BILL CLEARED
| RETURNS CHECKED

;
i Other Procedures : (specify) :-
F
4

N

]

—

‘A!k'\
5

er In-charge

‘ Adﬂlsés‘i n Oﬁicer%@t\ l() \% 1




