¥
9

D

& - o
N (gd MHI/DP/2022/104
® . BILLING CARD . /=) Q’:,;g;;
Merﬁwayzﬂsh i ey . . ' / ! . institute
(Aun:ofun:'mm ance Hesithears P i Mﬁ;;::]:‘:?:‘d%‘m‘” SAFETY FIRST preer R
Patient Name _ 150704 msusiagnce: D.OC.A. Time_{ & ' 2(Bm
IP No. Dr.G. GNANAVELL ﬁJ/
Room No. lllIWllllllﬂ”ﬂl!lllll”lllIIIIHIﬂl)lll /llﬂllll!ll RANSFER DETAILS Rent Per Day
Date Time From To Nurse’s Signature
_ugfv T ETEY DOCUE o a! e @A«wm
NEIT [ 3.l pL COTH DR Z [:_g Lg
LS‘ o | punc | Caty Aok £l Hin:
OPERATION THEATRE
Date - 1slqlok OT No. Coty Jab @
Surgeon e G.mmwlu Start Time 12 <p
| Asst. Surgeon End Time Lrenm
Il Asst. Surgeon : Dis. Pack
lll Asst. Surgeon : Diathermy
Anaesthetist : C-Arm
OT Nurse RN Cand huia Arthroscopy :
Name of Surgery: (PA(; g Laproscopy :
' Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




CONSULTANT NAME Date Date Date

Date Date Date

Date

PHARMACY

AMBULANCE

OT DRUGS REPLACED "
BILL CLEARED e Q Hv

RETURNS CHECKED - \s "’”’"”“‘f

‘T._ ( & vooo (r"

—

CROSS MATCHING :

RESERVATION PF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :

7/

. N
Admission Officer : /&‘7&

w%’ﬁ"?‘

Sister‘In-charge

L




