Q}—g\ \O&Wi"’pd

S g \f (PG,
e el
. < MHI/DP/2022/104
«j\( Mr.‘IANlN i P ﬂﬂedw
- (&‘ BOMale/MHI20248467) ILLING CARD "W i Q(Hear'i
Mﬂ'glruagﬂgzﬂ OBT2024"1PH2G3400 1 s y _ _ 7/ = P Institute
(A.ummmnMAnhmeHmum Dr.G. UNA.\JAVELU SAFETY FIRST B < ' m__,,_:,.,__._...,.
Pationt Name |G g ‘ .04 03 /1) Time_loiz0mm
IP No.
[er
Room No. TRANSFER DETAILS RentPerDay
Date Time From To Nurse’s Signature
%" h’r?:_,f /0 Qe DDM 8810y RL_ = i
ol | 1400, e (o~ Oes o~
,Q/:f,/z(;/ /{’ e /»47#[/4ﬁ3 /?Z« %ﬂ oeld
) OPERATION THEATRE —
Date - 9/ 7/24 OTNo.  : JH7HAZL -/
Surgeon : pr Unapave/ ¢7 | StartTime 12 720
| Asst. Surgeon End Time b
Il Asst. Surgeon : Dis. Pack ’
[l Asst. Surgeon : Diathermy
Anaesthetist : C-Arm
OT Nurse c AR v L, Ao, | Arthroscopy
Name of Surgery : et Laproscopy :
/ Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date Date
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED . E060. 00 %7

RETURNS CHECKED

637 (2.

CROSS MATCHING :
RESERVATION PF BLOOD :
STERILE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :

\
W
Admission Officer : //i?“

Sister In-charge

Ry




