2"2! cop Alan) _n_/c

® BILLING CARD

Medway JSP Hospitals
The way to hetter health

fA tnit of United Aliiance Healthcarz Pyt Lid) i
= Mrs.SUREKA.K D.0.AGQ I - / Tl )
Pat'ent Name 24/FemaloMITC20246785 1 CHSH - _,z_r‘ﬁﬁ FJ")

IP No. N&072024TPC202400 1855
s Dr.SASTKALA Rent Per Day )85("} )/
“— W - +rANSEER DETAILS
Sale Time From To Nurse’s Signature
i
<
e OPERATION THEATRE
Date - q/ [k OT No. i
Surgeon E A Sa};wa Start Time /1 D efm
| Asst. Surgeon : < - EndTime = 0P
Il Asst. Surgeon : - Dis. Pack e
lll Asst. Surgeon : = Diathermy e
Anaesthetist :;1)\* .(\R&\ﬁ ‘ILQLMM' C-Arm : -
OT Nurse :??@ -}"‘ na /%mm} Arthroscopy : ~
Name of Surgery : Jg(-.s Laproscopy : =

Sevoflurane / Isoflurane : -

Inj. Fentanyl : 2ml 10ml/Inj. Morphine -~

Others o
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Discquect
\ /
\\
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
\\
N
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
A




CONSULTANT NAME Date Date Date Datg Dat_e Date Date
PR Rae lcals | ¢l 8] 2 ol Moy 12 ]
/A
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED (e e
z
RETURNS CHECKED

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED :
TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES : et

»

Cong cteh o




OPERATION THEATRE

Date : OT. No.

Surgeon ., : Start Time

| Asst. Surgeon End Time .

Il Asst. Surgeon Dis. Pack \

[l Asst. Surgeon M Diathermy \

Anaesthetist : \ C-Arm \

OT Nurse ; A Arthroscopy ;

Name of Surgery : X Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date LABORATORY

Aal2aCHC T, 7 KI2g




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

Il i
0%/ oF ldly C1 s Aue MR
\
\
CBG ABG ACT |
DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS
n)glety (1)
T
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE |NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE _ |NUMBERS




