Tskfleov — NonRC - Rs. 1850 @

@ “esumm—— RILLING CARD
Medway ISP Ha 3 7/Femalo/ MIIC20246850,
R 190820241 Ca02a002252
me DrVALLIamvar g D.0.A. 19 ' g p LTime_ |6 - loRwn,
e MO OO o
RoomNo.___ A -Nown BC — 19 et Pt By RS' 1850 -
= TRANSFER DETAILS
Date Time From To Nurse’s Signature
/}‘
OPERATION THEATRE
Date Ligqfe ] ok OT No. B
Surgeon AN e Vit StartTime : J;9¢Qm
| Asst. Surgeon :*D\v ., Cac? bkada. End Time Je ho Pm
[lA88L. Bulgetn = @ . Dis. Pack S
lll Asst. Surgeon : - Diathermy &
Anaesthetist G (Ko ]\ oo C-Arm ; -
OT Nurse Wi 0 Arthroscopy : ~
Name of Surgery : CQTJI(‘A) Dﬂ\ \ID Laproscopy : &
Sevoflurane [ )soflurane : -~
Inj. Fentanyl : 2ml 10mV/inj. Morphine('Y ) O~
Others Sl by Opayy = 1)
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
/
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
i
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
/




CONSULTANT NAME Date Date Date Date Date Date Date

LR . Nallin mmal la]Q)2 1 |9oielol

PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED : ten Nt
RETURNS CHECKED OVJJ

CROSS MATCHING :
RESERVATION OF BLOOD :

STERILE TRAY USED :
Do-A - 19l8l2y

T o 30)8121( at 9am

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES : et covu ket o




OPERATION THEATRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon VA 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
L Others
Date F /  LABORATORY
a2 BTef 4, RIS 0135 4
it | Hee"—f1) . 5 absy [654




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

_/
CBG ABG ACT
DATE NUMBERS | DATE NUMBERS| DATE NUMBERS DATE NUMBERS
/l‘

//

Date PHYSIOTHERAPY
/I
/
7
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS




