
BILLING CAFD

h{t ' 3. &0"-}, -.
MH/ PRINT / OOOT / BILL / FO

I
D.o.A.\l l"ls./rime

Room No. Rent Per o"v J+ )oo l:
TRANSFER DETAILS

OPERATION THEATRE

Start Time

Name of Surgery:
Sevoflurane / lsoflurane :

lnj. Fentanyl :

Disconnect Disconnect

ALPHA BED / SCD PUMP



OPERATION THEATRE
Date OT. No.

Surgeon Start Time

lAsst. Surgeon End Time

llAsst. Surgeon Dis. Pack

lllAsst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery Laproscopy

Sevoflurane / lsoflurane

lnj. Fentanyl

Others
Date \,2 r-\ r \LqsolAroRY\

lr ll I Qr., c iK i cde)p r"i, r-Crihlb6ic, 4.r,.alrr}

'? "tuPQ, P<RrSe\&.Lbqd, ,O^ n\furf"oOwo,ffi
t2\Ylu.r trBK, ejP-tuntDh -bffi4Y />
'\a,lzrl\n Rt ,cV +r<*.v)= I *$+r

-Y

t\ ru.r
/

'l

\V Ll



neorolocv '+cc I ecno / x-nay / u{c / cr I rrnnl I oRp/ Bto-DopFl-en

6 U
\ s

CBG CBG

t1119-v (-r<u -rfl Joz+rxt< l-n )
9pm' ,TD 

'
Ak34L -(FHn' 

. 1G Gn'>.t-L-n Y \W-t-

6 t ^,r; fr
w

\-/

Date PHYSIOTHERAPY

\

NEBULIZER \ NEBULIZER

\
\

\
\ \

\
\

\



:- H^


