Dos — =o/b| ol L0004
Den _ afria) ot gezpeas S Fleot 0]

B BILLING CARD S0

Medway JSP Hospitals
The way to better health i —_—

A Unit of United Alfance Hee l\‘rs.RAJAI\‘lAN] \ \
i /Female! [202467319 ' :
Patfent Nam|ﬁ2F male/MIIC202467381 D.O.A. 30 ob oy Time DS . 3%

0/062024/1PC2024001 782

TP ——uax RentPerDay __ \ \0P® |
Room No. L o ' =
M L |
Sate Time From To Nurse’s Signature
\
OPERATION THEATRE
Date i OT No. “\
Surgeon el Start Time : \_
| Asst. Surgeon @ N\ EndTime & e
Il Asst. Surgeon : C S Dis. Pack o
Ill Asst. Surgeon : Diathermy
Anaesthetist : TR C-Arm : N
OT Nurse : ~._ | Arthroscopy : e,
Name of Surgery: | Laproscopy : M
Sevoflurane / Isoflurane : R
Inj. Fentanyl : 2ml 10ml/Inj. Morphine A
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
\\
S
OXYGEN SYRINGE PUMP
Date ~ Start Date Disconnect| -~Date Start Date Disconnect
|
\\
ALPHA BED SCD P\UMP VENTILATOR
Date - Start Date Disconnect DatN Start Date Disconnect
I~




CONSULTANT NAME Date Date Date Date Date Date Date

T Sudba (M D) 50/4974-1 BIFIH &(H}Qlf

PHARMACY AMBULANCE
OT DRUGS REPLACED : ‘ b -
BILL CLEARED : M W
RETURNS CHECKED
e

CROSS MATCHING :

RESERVATION OF BLOO
STERILE TRAY USED :
TRANFUSION ( BLOOD )

ATTENDER’S HOLDING : |

L\ T = et




OPERATION THEATRE

Date ik 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 \
P Others
Date e / LABORATORY -
Zoleloy | CBC € [pzﬁzdyfa,qaf@@ 77 satvins PR, (e~ &I EF
2| FRE- €232 GQ;}L~
i tlog PPRS — Qosb
2| $lay EllN ety Bomd.




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

bl | CheST /D y@ay R QUéE | Shingshs. &L2o6
. | Ere Aice 4(,7 J Ble~ ‘
i -7"9.11 V&G - A"o OMMOY=$81 | DS Dy - >f@/_\, o
CBG ABG ACT
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
- o
ol
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE__ | NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
\
\
\\




