R.-rgfo(op not el

® BILLING CARD
Medway ISP Hospitals -
Ui e e WIS ABINAY A R - ;
: Ig/chjc/MH(‘zo-a%Smb 4 ™4 b
202 O.A. ime_g? ! 5§,
Patient Name _ 02024020340 157 CASk Hba 1 A
IP No. DrARTIN

roomo.__ MU MMMy RentPerDay (g -

Date Time From To Nurse’s Signature
/

J

/

/

/

i

OPERATION THEATRE

Date : OT No.
Surgeon : Start Time

| Asst. Surgeon nd Time

Il Asst. Surgeon Dis. Pack

Il Asst. Surgeon : /| Diathermy
Anaesthetist s Vi C-Arm :
OT Nurse ; i Arthroscopy :
Name of Surgery : Laproscopy :

Sevoflurane / Isoflurane :

Inj. Fentanyl : 2m| 10ml/Inj. Morphine

Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
]
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
7
ALPHA BED SCD PUMP VENTILATOR
Date Start Date isconnect Date Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date Date
DR NPl [nf;"
o) :
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED 4] WQ)
RETURNS CHECKED

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED : 9

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :

Do - [0l7|a

lls 3. Lbltﬁ)&,,
i = 9P




OPERATION THEATRE

Date OT. No.

Surgeon ~Start Time
& ;

1Asst. Surgeon /| End Time

|l Asst. Surgeon

/ Dis. Pack

[1l Asst. Surgeon

/ Diathermy

Anaesthetist

/ C-Arm

OT Nurse / Arthroscopy
Name of Surgery : / Laproscopy
; Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date LABORATORY
ol leylCec, g oo?:mbblﬁ. Uxa , [xofihe - Q02UOE <20




RADIOLOGY - ECG / ECHO /X

RAY /USG / CT/ MRI/ DRP / BIO-DOPPLER

o\t ol Qs ‘

CBG ABG ACT
DATE NUMBERS | DATE NUMBERS| DATE NUMBERS DATE NUMBERS
)4

Date PHYSIOTHERAPY

//
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
;




