Doh . 2)\qlay ot 10:pm G

g r h
0+ 3oy o o pm Y ®\gen ey
€ BILLING CARD
Medway JSP Hospitals [ A W :
The way o becter health B s e
7 (A Unit of United Al Jmnwmhw-‘i‘i—.i—(i‘]{‘i SH
Patient Name L?:;\’Ialc"MlIC:OZ%SOhT D.O.A. '_‘;)_\‘r\—\r;Ml Time (O - O3 P40
. 17/07/2024/TPC202400 151
Lo DrARTII $ o\
& ; Per Day \ L \OD L9
RoomNo. ___ JA A Rent
WG DAL P ANNSEER DETALS
Date Time From To Nurse’s Signature
N R e
T OPERATION THEATRE Ny
Date oy OT No. : Sy
Surgeon : B Start Time R
| Asst. Surgeon : A End Time M
Il Asst. Surgeon : R Dis. Pack i N
Il Asst. Surgeon : % Diathermy M
Anaesthetist : N C-Arm ; K
OT Nurse : By Arthroscopy : e
Name of Surgery: X Laproscopy : N
N Sevoflurane / Isoflurane : N
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others :
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
3
; AN
\\ \\
OXYGEN  \ SYRINGE\PUMP
Date Start Date \\Disconnect Date Start \Qate Disconnect
\\ \\,
\\ \‘\
P \\
ALPHA BED SCD PUMP VENTILATOR \
Date Start Date Disconnect Date Start Date Disconne




CONSULTANT NAME Date

Date

Date

Date Date Date Date

e Glivdbhaxan a1l

_(NGnD Sugen )

PHARMACY

AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

‘N\l(_/

o
N

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES : ¢4 ruuldabor




OPERATION THEATRE

Date OT. No.
Surgeon Start Time
.| Asst. Surgeon End Time
Il Asst. Surgeon \ Dis. Pack
Il Asst. Surgeon Diathermy N
Anaesthetist C-Arm ‘
OT Nurse Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date LABORATORY
01‘01\1«1 CBC , pRea, CREFINMNE , SLOTROITS =—=> 8316




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

] 7
g:ﬂ.\n’l‘\% (rete PP f B831lg Deg m
2.7 Ja ccor b 3l
37l CXNRR e Do KR;
CBG ABG ACT 4
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
alilow | \ - 9248
Date PHYSIOTHERAPY
\\
NEBULIZER OTHERS
DATE NUMBERS| DATE |NUMBERS| DATE | NUMBERS| DATE NUMBERS
N




