RoomNo. v ¢) RentPerDay _ J4 !D’D
TRANSFER DETAILS :
Date Time From To Sister Signature
Alox | 1636 Py farually (Lo
Sltah | S0 RS o
5\ T o | 6 5P e Leu,
e EH‘@?__ Ry T BB
OPERATION THEATRE
Date :5[12)0¢ OT No. e ; o
Surgeon Y D) StartTime :9,9% @Pm -~ \
| Asst. Surgeon : __ EndTime - 3 o BN« 7
Il Asst. Surgeon : — Disi-Pack: . o=
e Il Asst. Surgeon : — Diathermy : __
Anaesthetist L DY Narnunl C-Arm =
OT Nurse hETR /ﬁd%f Arthroscopy : —
Name of Surgery : \.C B lLaproscopy :wgl 40 2 Onay
e (1M Sevoflurane / Isoflurane : —
DY Stenfira Bedh, 3224 INi- Fentanyl : —
40 o e o FOthats =8
R MONITOR INFUSION PUMP
// Date Start Date Disconnect Date Start Date Disconnect
@ﬁ l\q[aq, 10‘30[3;“. B\f:‘"!)-l_\ &J\)ﬂ’\ s v
. ' : O
Clelpley | @.pm [ lHl9y | 16%6m
e/ V- !
08 4
OXYGEN 4 SYRINGE PUMP
Date Start Date Disconnect Dg}e" Start Date Disconnect
3¢ P
2oy, | 1 pm. [6[2 2y |6 AQ).]
\Jl L4 / l e
\\
N
ALPHA BED/SCDPUMP '\ VENTILATOR
Date Start Date Diséo\nnﬁect Date Start Date Disconnect
g X
X
\ : N\

INSURANCE

®

Patient Name Y-S ,

BILLING CARD

IPNo. _ Q02 ho0e%q |

MH/ PRINT / 0007 / BILL / FO

D.O.A.j*!:.—};&gg Timeﬂ > 30 ’H’\




OPERATION THEATRE

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 :

A = Others ]
Date 5/ i X o _/TABORATORY )‘(

A l4loy [CRe Y #P tet (YP@'QS f igo\{&m S A Lo Uty oluty
e m?(a%\r L b A s e 1o (péoumgrqr

i V)

)

7 lay NAIG
S5t oR
1094 |P £
67/s,tlro7 @Mﬂ s;wwkqm , FV\ ( %u,L 5
"1\ \' ‘ e 69y . 3|
! l 0 \x,v/
g1 ﬁgg\}/&’lrzﬂ :

957z ﬁﬁf/\ggg{ Lot

\




RADIOLOGY - Ec)(/ ECHO / X-RAY / USG / CT/ MRI/ DRP/ BIO-DOPPLER

A1 ]ay | Eley (:lo&*(o&l”‘w) /
lalge | ol o vy (XRegr b 0
Sltlay | OT Kog ¢ C plogh ~
1 oy [6ho [ 90y 7 5
(CVAR
i CBG _\.tlo, CBG_ A\ (
A f%lRO%S‘IQ3 :_é.b(\ Aau_ ) o 2/, (7N
o P g S8 ngm whomati | - Bl
bam ( 8sqg nP/ﬂ)P/ iy AN
dbon g 8621 [N 1o |y L&%‘&—P \ o)
spro | CRb3y) |~ 20 ) ( N
Ipm | (&6 3 "» 4 /L 1
apm ?Zb\&/‘)_ % /02 )5 V;fé )
I Jam CBRENGETS ol lojg]20 DN |V
. 1Pm I ?662 j L L /1/%5 !
\mm(r\r /2 q/q\ 5 LY7o P
'Dage = s PHYSIOTHERAPY
1 ﬁ'lm:{ 4—@3}9") u)al!uM he Aor\ﬂ. (}) 4 \Q}\
iO!A‘ﬁ}O_t;v [ Z0pam ¢, |n01€4~t ’b"MnM = /f )
E et A
NEBULIZER NEBULIZER
A\ | X
N %
X X
= X
= N




©f " Or. Vengertash

"
CONSULTANT NAME Date Date Date Date Date vDate Date
At ath e - hldloy , '
ar i =
- Jamuna - :P:;Jm,‘ i;\ DY ':.L[)q*)u "1)'1’11" /oo t;@?'L/p ;
' BT Re %/&P‘Lv;g;g,,\m W
_D.m,AzazﬁlJLM% SETN )3 1 gag”
‘ Rbs ‘Bﬁ) ; o
Do patapralcal, . K1Yl
t q}o/ ()'} 7
e b, iy | 69/07 36N
N~ sl X )] | R
W \\j )
R A7 4
PHARMACY AMBULANCE
OT DRUGS REPLACED :
BILL CLEARED : 70Tl — 8956 |
RETURNS CHECKED i - B0 kL

Other Procedures : (specify) : \/\
\/Fouua\s ottty dout yﬁ”’”"”)

N\ \%

Admission Officer : : Sister In-charge




