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BILLING GARD MH/ PRINT / OOOT / BILL / FO

rPNo. l^i tOen ft? 6
Room trto. 9 Oa

TRANSFER DETAILS

OPERATION THEATRE

Start Time :

Dis. Pack

C-Arm

Sevoflurane / lseflurane :

Others

INFUSION PUMP

NGE PUMP

D.o.A.Fh- 121 rimell, rfuffn

Rent Per oaV e - nrrg\f
Sister

mh

Disconnecl

Disconnecl

Surgeon : $n-
lAsst. Surgeon i - End Time

llAsst. Surgeon : -
lllAsst. Surgeon : -

Name of Surgery:

ALPHA BED / SCD PUMP

Disconnecl



OPENETIOX THEATRE

I Asst. Surgeon :

llAsst. Surgeon

ttlAsst. Surgeon :

Name of SurgerY :

Sevoflurane / lsoflurane :

lnj. FentanYl
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RADIOLOGY . ECG / ECHO / X.RAY / USG I CT IMRI / DRP/ BIO.DOPPLER

CBG CBG
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Date PHYSIOTHERAPY

\
\

\
\

\
\

\

NEBULIZER NEBULIZER

\
\

\ \
\ \

\
\



t\\vb)JM,[JPalt'

AMBULANCE

OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED

Other Procedures : (specify) :-
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PHARMACY
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