
BILLING GARD MH/ PRINT / OOOT / BILL / FO

N oonblfi+rime il:tafl

Room No. RentPerOrV@
TRANSFER

Sister Signature

OPERAT!ON THEATRE

Time : J.ooPn
End Time : e.ooI Asst. Surgeon : _-
Dis. Pack i -lllAsst. Surgeon : --

Name of Surgery:

Others : \
INFUSION PUMP

Disconnect Disconnect

Disconnect

ALPHA BED / SCD PUMP

2,
a

()

AILS



OPERATION THEATRE
OT. No.

lAsst. Surgeon

llAsst. Surgeon

lllAsst. Surgeon :

Name of Surgery :

Sevoflurane / lsoflurane :

lnj. Fentanyl



/ ECHO / X.RAY / USG I CT I MRI / DRP/ BIO.DOPPLER

PHYSIOTHERAPY



tu,

OTDRUGSREPLACED :

BILL CLEARED :

RETURNSGHECKED :

Other Procedures : (sPecifY) :-

v\
A) o

Yu hnd $q

I ./iflx,,ry
r'11 l, i4:-u

Sister ln-charge


