Dor — (8T )24 ot 12223 am T oo
Dop — 19/ 7 [2.4 0 T=200uy) coeh

® BILLING CARD
Medwaiy J:F Hospitals S N P (J r—Sﬁ
The way to better healxh “"”i— iy
{4 Uit of Upired Allance Hoalthoa M COV']‘DRA‘ ( %
*
'Patient Name _ \wMﬂczMﬂfﬁl’;‘z‘lw D.O.A. _Pg C’ Time__ |2+ 25
%mwo SAAPCROET
JRNo.
|0 |—
Room No \w A \\“\\\ Rent Per Day /
TRANSFER DETAILS
Date Time From To Nurse’s Signature
OPERATION THEATRE
Date : OT No.
Surgeon i Start Time \{
| Asst. Surgeon :\_ EndTime | _
Il Asst. Surgeon : Dis. Pack e
i1l Asst. Surgeon : K, Diathermy : e
Anaesthetist . C-Arm : o
OT Nurse : Arthroscopy :
Name of Surgery: Laproscopy N
~Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others -
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
——— \
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
N
. 5
e
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
i .\“"\4\ ~ ]
- g




CONSULTANT NAME Date Date Date Date Date Date Date
Tae PG (D 1sly
PHARMACY AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

T
.((\]

Eoo /.———»

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES : &/‘ef Covs u ot T

]\)r




OPERATION THEATRE

Date OT. No. L ;

Surgeon Start Time \\:

| Asst, Surgeon End Time :

Il Asst. Surgeon Dis. Pack

[l Asst. Surgeon \ Diathermy .
Anaesthetist \\ C-Arm
OT Nurse \ Arthroscopy

Name of Surgery : Laproscopy

“Sevoflurane / Isoflurane

Inj. Fentanyl

Others

i

Date

LABORATORY

el7les | Epg

—5 8888




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

ggioa 25 (et ph [ S€I5 QUL P :
CcBG ABG ACT ..
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
e \
\ N
i =
Date PHYSIOTHERAPY
N
-
\\
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
\ (1123, LoxorsindD




