®

Mrs.SRIVIDHY A

BILLING CARD

D.OA_57.24 Time [0 codf

Patient Narr 31/Cemale MEM202405541
I GS/07 2024 IPMZ023000543
IP No.
— Di.BALAMURUGAN.S r — /
Room No. __ [ AN NURRN . Rent PerDay___[500 [—
I | e peT AL
Date Time From To Sister Signature
Os]on,l oS Ee 20q_(Uind Hoor) <0084 2168
sl ate | 20q Tixd dleor] o1 Foadd 2199
€ 11 wl Hon. Jim s 2¢ [ong {07
-— h i | — A} e (3
Sty | oo PR RO acendnya .
OPERATION THEA TRE
Date AT EEFY’ * OT No. : !
Surgeon D9 Pald raca Ghe 3 | Start Time S Py
| Asst. Surgeon ] End Time £ 0§
Il Asst. Surgeon Dis. Pack - /
s \ i —
Arge DD . Seninld lcerema- | C-Am (DL
s Y36 N s g vy dh\L 4 | Arthroscopy _
Name of Surgery : Laproscopy : ¢ ;P& ,;}/ .
tab hnlespsleclemsid |4 Sevoflurane / Isoflurane
f.!‘“f Q- (L@ﬂ“é_ ~ 7 Inj. Fentanyl : Jara P/
Others M \ i
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP .
Date Start Date Disconnect Date Start Date Disconnect
:ﬁ_
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
l




OPERATION THEA TRE

Date OT. No.
Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

[l Asst. Surgeon Diathermy
Anaesthetist C-Arm

OT Nurse Arthroscopy
Name of Surgery Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl
Others
Date . LABORATORY _
S H[aa] Bleed D ey r"r\(ojr f?éu:ﬁ» (Afdf )
Ll
< [2fl 14T Speomed  Qemd: ke moilp

HPE -4 ( /Jb¥0o

.) \Aa‘)?mrk:%




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

NEBULIZER

1ol Choel £cmon LAbbo)
| * { )/
) CBG _ // CBG
mlaled]! C nekg )/
Date PHYSIOTHERAPY
NEBULIZER




CONSULTANT NAME Date

Date

Date

Date

-Date Date Date

e BARANOROUeN) (ST [0ey

PHARMACY

AMBULANCE

| OT DRUGS REPLACED
| BILL CLEARED

]

| RETURNS CHECKED

E

AR

| Other Procedures : (specify) :- %

B
ik
| Admigsion Officer :
[

&
s




