1.0 2024

MH/ PRINT /0007 / BILL / FO

Mrs.BALKEES BEEVI
68/Female MI1IV202403547
10/07/2024/11v 2024000584

@

Patient Name | prx.GavaTHRI MD

ILLING CARD

11 JUL 20%p0 1ols7lat Time. 1.2 "

P No. LN
Room No. gmﬂi' o Room At Rent Per Day é}é}ﬂn’p
TRANSFER DET AILS
Date Time From To Sister Signature
l#l24 | 10pm Ep lebpoD 2 Evld lonla,
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 7
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
L OXYGEN SYRINGE PUMP
D Start Date Disconnect Date Start Date Disconnect
F/"-’
\é ol [
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

LABORATORY

[i ,]—?!1‘}' }R\gﬁ 'DPB/Q, ﬁ}m,c ] ']l;n\n‘?L\ ’DAr;fijﬂ fggm )




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

| CBG CBG
O \loa W)l
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER
_Lolﬂm\_ | ES
1 i“}r}L’Lf. 1+l




CONSULTANT NAME Date Date FFl Date Date Date Date Date
)] 7

JE-_G:\Q@&HAQ«? jojst- Lo | |}'.lf*2u

PHARMACY AMBULANCE
OT DRUGS REPLACED : Ne (19 B[ Tarichy maln
| BILL CLEARED -_ Stead .\ [lupusiam,
RETURNS CHECKED Qato 22 gbR2

Other Procedures : (specify) :-

-

R
w&/ RV
_M__Admission Officer : S \O\J\W Sister In-charge




