MH/ PRINT / 0007 / BILL / FO

MISSUSITA K RILLING CARD
ﬂ ST Lemale Mll\r2024()3443
USA07/2024/1pv 2024000 .
Patient Name _ Dr.K,GAYATHRI:;:ﬁm _ — loaTime 1 = Anl
| i
PNo. Ny | O 6 JUL 2024
Room No. .S i Poorm 1Nom mw o 0 Rent Per Day YL 09 ’ﬁ
& TRANSFER DET AILS
Date Time From To Sister Signature
pdpFeY | 5408 . wapd 3 T
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 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
|
{




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 LABORATORY ™~

o5l oF ey REB 5
2% %o)

T Aubo by 1o Csg2s ) LYIG “Brvoss | UNINE Ry, 85 s




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

CBG CcBG
s Ay H
g AR
[124 |41
{1 1 L 2
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




' RETURNS CHECKED

CONSULTANT NAME Date / |. Date Date Date Date | Date Date
Gt WJOSP
DR Gcmg,aWAE wmp | g };Kf»wﬁi b1t ) 2y
PHARMACY AMBULANCE
OT DRUGS REPLACED
'~ BILL CLEARED
!

. Other Procedures : (specify) :-

P
gty Qdav

Admission Officer™ &\

\

%
Sister In-charge




