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OPERATION THEATRE
Date OT No.

Surgeon Start Time

lAsst. Surgeon End Time

llAsst. Surgeon Dis. Pack

lllAsst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy :

Name of Surgery: Laproscopy
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MONITOR INFUSION PUMP
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OPERATION THEATRE

lAsst. Surgeon :

llAsst. Surgeon

lllAsst. Surgeon :

Name of Surgery :

Sevoflurane / lsoflurane :
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PHARMACY

OTDRUGSREPLACED :

BILL CLEARED :

RETURNSCHECKED :

/
lTrat - q+g8

hoA,-.e,

Other Procedures : (sPecifY) :-

"?tllaq Dor. Fc\rftaClnandnon 5tr soof, by Ld/"D gcroo-rnt6ng )nr,a -

ttl45

ffiu
\Ae1
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