(D eannammal)

@ BILLING CARD MH/ PRINT / 0007 / BILL / FO
Patient Name MR, .DEEPAK  XuMBPp. D.OA. 18 )aac,Time |1t 2m.
IPNo. 126" 024 Yool V6
RoomNo. ¢ - 2.0 RentPerDay 3500 o
TRANSFER DETAILS
Date Time From To Sister Signature |
18171y | 8 koam. £ Mp leu. Rhaiht”
1A 73(!‘74_(' 8. §opgm gcu neD L
L 7~
OPERATION THEATRE
Date OT No.
Surgeon — Start Time
. l)"\isst. Surgeon End Time
T Asst. Surgeon : Dis. Pack
[Il Asst. Surgeon : Diathermy _
Anaesthetist ~ C-Arm
OT Nurse Arthroscopy : |
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others -
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
fg/'#fﬂ‘,/ Q pro IQI-TII}L;.S,'WO{;m. !qli")_q 3:00pm [0 b ls | Yew
C o
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
\
ALPHA BED / SCD PUMP __VENTILATOR ~—
Date Start Date Disconnect Date Start~| Date Disconnect
I—




OPERATION THEATRE —
- ; OT No. ey
_—s_:;a"‘—_/ Start Time B
TAsst Surgeon End Time ™~
W"” Dis. Pack » ~
Il Asst. Surgeon Diathermy ™
Anaesthetist i C-Arm $‘
0T Nurse : Arthroscopy \\\\\"“
Name of Surgery : Laproscopy : \:\
Sevoflurane / Isoflurane - t
Inj. Fentany| : n
Others . R

Date | LABORATOR
Rlotlay cmqu\qlu»\ Profile, Ckollﬂ%’r@in

lgltlag CBea xR, PRY, wira, Cagqfining
By, Hhg Aq ex PR, | pT

oD Paid ) Bl Mo MuH] My

ool L FT, & Lo ool

Qoldlou LET




RADlOLOGY -ECG / ECHO / X-RAY / USG / CT / MRI / DRP/ 51650»055&51" e —

Tiaalas] Gty €40
C\OP Caicd) BILC w0 NIMH/IN!// e
/
20| bR |
CBG T
ialet | @D
[C,/T/M m X
lf |12 ATy
A
Date \ PHYSIOTHERAPY
\\
Y
€-
\.
N\
NEBULIZER NEBULIZER
N
<
<
L N\




CONSULTANT NAME Date | Date | Date | Date | Date | Date Date |
. _ I

/QY- nramma | 8 924 |2k | Jolalsa
' ‘1_\

Q) L) (n
7 —
I B

Do [arita Saradhy 87 /04 16) £l o 3ls
prandds |0 -1

. oo 18)2/24 1 2 b :
iG] -
Dr-dpVhcHoanDRanl |18)efry |

te0?) (b
7 = /

PHARMACY AMBULANCE
OT DRUGS REPLACED :

BILL CLEARED
RETURNS CHECKED

Other Procedures : (specify) :- q

(¢ [’rb—q :%u[g«}uje PhSerton v EmR -

8l1l2v  Sromoch  toesk  slone o 2l .

\ Doaeltley

Do.p’ .
N ; Qolrlay

Ny ’(Au.u
Admission Officer : Sistetl MEJ





{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

