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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 ; \

MONTTOR INFUSION PUMP

Date Start Date Disconnect Date Start Date Disconnect

R I+F\ q PND d*lin' t ft^rd
u'

OXYGEN SYRINGE PUMP

Date Start Date Disconnect Date Start Date Disconnect

g lri le-q Spnn sl.tlg-, Q - Q"Jar*.t
u

S \
\

\
ALPHA BED / SCD PUMP rftruluron

Date Start Date Qisconnect Date Start\ Date Disconnect

\ \

\
\

\

)



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 h
\\

Date

xlpilx, r
rt

8l*tq-t
t

.S(
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PHARMACY
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BILL CLEARED
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