
Patient Name 

Room No 

Date 

Date 

Surgeon 
I Asst. Surgeon 
I| Asst. Surgeon 
Ill Asst. Surgeon 
Anaesthetist 
OT Nurse 

Name of Surgery: 

Date 

Date 

Time 

Date 

elo. keselg 

MONITOR 

Start 

OXYGEN 

Start 

Date 

Start 

Date 

ALPHA BED / SCD PUMP 

BILLING CARD 

Date 

TRANSFER DET AILS 
From 

OPERATION THEA TRE 

Disconnect 

Disconnect 

Disconnect 

OT No. 

Start Time 
End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy 
Laproscopy 

To 

Sevoflurane / lsoflurane : 

Inj. Fentanyl 
Others 

Date 

Date 

Date 

Rent Per Day 

MH/ PRINT/ 0007 / BILL / FO 

Start 

INFUSION PUMO 

Sister Signature 

Start 

Date 

SYRINGE PUMP 

Start Date 

VENTILATOR 

Date 

Disconnect 

Disconnect 

Disconnect 



Date 

Surgeon 

I Asst. Surgeon 
I| Asst. Surgeon 
II Asst. Surgeon 
Anaesthetist 

OT Nurse 

Name of Surgery 

Date 

OPERATION THEA TRE 
OT. No. 

Start Time 

End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy 
Laproscopy 
Sevoflurane /Isoflurane 
Inj. Fentanyl 
Others 

LABORATORY 

bla SBRBlDod Ct&T 



qlaby 

Date 

ollh 

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

CBG 

NEBULIZER 

CBG 

PHY`JbTHERAPY photodhartapy 

NEBULIZER 



CONSULTANT NAME 

& vinoi 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED 

Other Procedures : (specify) : 

AdmssicOer : 

Date 

PHARMACY 

Date Date 

(D 

Date Date Date 

AMBULANCE 

Date 

SisterIn-charge 



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

