U 33UL ?-{)M MH/ PRINT / 0007 / BILL / FO

Mr.R.§.M PRABU TILLING CA
(u" 6.3/ Myle/ MLV 202403416 8 3 JUL l‘l‘ﬁh

C2/07/ 2024/ 1PV 2024000554

Patient Name| 5, rua ~__DOAQY Io} ]dh Time &! 20pm
IP No. g
RoomNo. _Teyy) 1 Ttu-13 Rent Per Day U500 ,"’
TRANSFER DET AILS
Date Time From To _ Sister Signatyre
011184 | b-20pm ER lcy I/ Jamitfie W ovizg

OPERATION THEA TRE

Date : 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 :
Others
MONITOR INFUSION FUMP
Date Start Date Disconnect Date Start Date Disconnect

A2yl 4P [2)4lon | 5 pm

OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR

Date Start Date Disconnect Date Stari Date Disconnect




OPERATION THEA TRE

Date 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
Others
Date ,.,f"' p, LABORATORY
,?,):ﬁi,'?_b CBC , PB4 URfA cerfninine , ErepfrolNTES (3F256)
1k

Lipip  PROEILL C:z:m.ca) ubgf . ’ppmg/"( 2802 )

/




RADIOLOGY -/Ecﬁ /. ECHO /X-RA Y /USG /CT/MRI/DRP /BIO-DOPPLER
214l0) | Ece,  CEtar) ‘

o))y | Feripfaygs)

loltley | £ra (2%90)
> 7 (ij

CBG CBG

Date PHYSIOTHERAPY

NEBULIZER NEBULIZER




CONSULTANT NAME Date .| Date Date Date -Date Date Date
DR kapthkevan [eaepinT |2 ‘-;?f’r;m
PHARMACY AMBULANCE
{ OT DRUGS REPLACED
| BILL CLEARED
“ RETURNS CHECKED
.

Other Procedures : (specify) :-

Pt  Attendess staﬁiﬁg

,(_;1_ Room no ~-31& AC
T SHARING Room

) Vel L "
Adrrl%cs:si(!n Officer - 3 \ 134 .

p T

Sister In-charge




