2)

N\

T , r‘( M A\
W‘b e 5;'-."'.}1‘1 o« @ "’ B T’" “‘iﬁ }.H_W fﬁeﬂ @ v
4;,.,,,,\ (wamuwm 2 o B i E ot 5T o ?w“
7 Dite »w:f@@ i v e 52 MHI/DP/2022/104
® . BICLING CARD/ = /A Nt
M?%g%?z‘%?’-mmunm (CM SCHEME) SAFETY FIRST Sl
4Male/MHI 202
Patient Nam 10//07-2021?:'}2;:;2:» D.O.A. L{&ED {%Tlme_Lu,ng&ﬂ***
IP No. Dr.RAJESH.V Qé’\ '@TP
|
— (AR TRANSFER DETAILS  RentPer Day
Date Time From To Nurse’s Signature
Ll 7/ |30 EQ 09 ~ Sefpon
o) 1/ey | ay 2 e TH AR . s Ut
Lo 'f),ﬂ UJE:;}%‘ /ML%D [00y \é«)éﬁt?l
@71 TOF oot 209B)| CT AT :
[EYESETY VR CTST G e\ sl
1418411 1. -2 arey MEQQ@ Gl D &Ué;ﬂm
(ST 2% Ty FI"OPERATION THEATRE &0%— et
Date Iol o[ 24 OTNo.  : (ATH| BA-7
Surgeon (ﬂn/{ navelu- 07 Start Time V2! pre
| Asst. Surgeon End Time Y
Il Asst. Surgeon : Dis. Pack
[l Asst. Surgeon : Diathermy
Anaesthetist : 4 P B C-Arm
OT Nurse - RIn.  AbYnet G4 Arthroscopy :
Name of Surgery: ' Chy 7 Laproscopy :
' Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
pplafow| oo My ot Yoy 1D arg
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
12ty | 12020 [ial1lay | beuw wlafoa| troolte My | Low
12 [afs. 2o [1g]4 1oy | Law
\2‘1f2_1 }2.20 [3"?-'1-4?{ ©b 00
ALPHA PED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
lolataq | 122¢ [12171o) |18 20
~




OPERATION THEATRE

Date AT e OT. No. e A W AN
Surgeon L e \,)q,l,,aq, ) Start Time : 3%1,

| Asst. Surgeon @ . Pvcxvefej\ End Time : \n 20
Il Asst. Surgeen Ph QA(‘\_(D@ V\\Qq\a Dis. Pack ; _
Il Asst. Surgeon i Diathermy P =P
Anaesthetist o QY‘,LVGG’VGP\ C-Arm : e U\
OT Nurse F o \o(\e\q \ Ahate it Arthifyscopy ; -
Name of Surgery :1\ \;l \\\I‘Alvf\'\h ( l:(égrqlscopy . ; i

“ Q&J Sevéilurane / Isoflurane : Q) Hee
Cte s \exo Le\)c_ (-_\,,0 Inj. Fentany! :
Others I
Date ‘ LABORATORY

\9\\?( Al B\bﬁf%\ > Lﬂ/ﬁ\’mom , /sCA\r*\(.a (‘oc\ \'3‘)_“\ / o:c:;L

Y P\Qx&@\
lap#2y | W7 ue Todic (8€q D

wintog | B UReA . (RERDRINE , Confuln, Dotekeum (2€39)
I E D AT U A W ZEY




/f

o

RADIOLOGY - ECG / ECHO TX‘H"AY / USG / CT / MRI / DRP / BIO-DOPPLER

Y Hay | Cupet Cama\s — (D(gr18) E
Blated | Chest o) els - (D o ¢ Fean
|3-Faa wﬁ/yp gL —_—f‘?wm?
L1 2 CHGQQ{MP els <0 (€gaa )
\bl3 o | chost 0 viess, ELel3any
ya \l |
walf e [ 4 1, ]
Uesag | D/ /A/B<{ "‘/" ACT 1)
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
\ol7l,, 1 4Gas Loty [ 3 B [ 139120 | I _Gus)
12\ 1oy [V (53 Bu]) 1209 )24 | SS@HD| (9 ]3] 20|30 Ret)]
luiateu /| | Caesqd t3oron | 1 Qefke)
Date PHYSIOTHERAPY
kAP \%U&fi(czoblm
Blaly | b |latee |lbiee 1od o
WAy | b | Qoof 5100
509 |24 | .o [ihreo
213 \oy | 1o:® Lidten
1"%[-? 2 | (D208
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
20y | 141 4)
Inldad | |4 ) A
tyiyed | 141 H\
by | 4Ny
th oy | Hgp
A b | {4y




CONSULTANT NAME Date Date Date Date Date Date Date

DR pptESH 2y [\ olalu | gy [y belaclishi o | ToR D

i P&j&y |Pletlod,  ~ A

VAP ALY ] oy <

e s CencStee) 1 olfon) by l,qea-l‘w‘ \bf\‘yl;ﬂ £ a
M&.Sw@u\ctmlwn}cbvﬂr?’f Ju[t]29

PHARMACY AMBULANCE
OT DRUGS REPLACED : erweot - Qada (ordes ey
BILL CLEARED % h;z% s ab koo
RETURNS CHECKED _ -*' fy{) % & i
(U (e, \A 4"

CROSS MATCHING :

-«
RESERVATION PF BLoOD : 40 'PV RWH@” done
ULe o

R Teny @ WO i om. 13 |32

STERILE TRAY USED : LS
SE -'TW‘7 M) wxed/ ©n! fé?’FHOL{

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES : Ap-CE C)NW&M in OT/ﬂ_I‘;DIlAT

o

Sister In-charge

Admission Officer : (\@%WMXI

e



