S0P dRIFIRY GI4RT™

2 w—P-‘L.oc:rY
D &)t gy g

CinL Vs

Qe s cod ~&9

€ BILLING CARD -
e iy o betar it Mrs.JEEVA :
it S aFemalo/MIIC202469463
Patient Name _M'j ~0/07/2024/TPC202400 1985 D.O.A. %/f{ )DJﬂ”ime Q-’_WP:‘ <
|P No. Dr.ARTII
AN 111171 [ LIV e el
TRANSFER DETAILS
Date Time From To Nurse’s Signature
T
\\; %
! -
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon 1 End Time N
Il Asst. Surgeon : e Dis. Pack T
Il Asst. Surgeon : Diathermy \
Anaesthetist N oy C-Arm N Akt
OT Nurse = > Arthroscopy : X
Name of Surgery: Laproscopy :

Sevoflurane / Isoflurane :

Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
- %
i : N
™~
~
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
™~ \ :
\\ i
! Ny {{“
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
s,
\\\




CONSULTANT NAME Date Date Date Date Date Date Date

OR Mo kT\\S})mn (Mp) in‘i\au 3\“110—1

e

Ko N"\
PHARMACY AMBULANCE

OT DRUGS REPLACED
BILL CLEARED ? - N | J
RETURNS CHECKED j Nh

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES : Dok oqswtekion

pob qafHlay Wb

T m
Wio0




OPERATION THEATRE

Date OT. No.

Surgeon Start Time

1 Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Il Asst. Surgeon Diathermy

Anaesthetist : C-Arm

OT Nurse : \_ W \ Arthroscopy

Name of Surgery : S Laproscopy \

Sevoflurane / Isoflurane

Inj. Fentanyl

Others

Date

LABORATORY

wlley [Thgreld Profile (v0dald , (RC =S G019




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

f)n}-r lgee | EXen 0/ Ao 1200095
LaFR T e v SR ' y 3
0o [ Jom ehetd R-P0sy JO‘;UOG Dy Mehow_ o
CBG ABG ACT
DATE NUMBERS DATE NUMBERS| DATE NUMBERS DATE NUMBERS
\\
\
i o N
<
>
Date PHYSIOTHERAPY
\
Ll
T
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE |NUMBERS
i
\\




