{ MrsANJALAI

S¥/omule MILV202605712 BILLING CARD MH/ PRINT / 0007 / BILL / FO
H 20408/ 2024/1PVv2004000724 '! 8] 2024 }
Paff|ioToc e D.O.A.Qologfm Time é 40 priy
Fil AT S T |
Room No. (gfcfm,e, Kooy Non A (¢ 31k RentPerDay__ [*to 0/"’
, TRANSFER DETAILS
Date Time From To Sister Signature
20889 | G iyopm EL wore] 21 - E. s
o8 (A 4 [%.to’ﬁm alb (nahol) 20 (Tuuple ey (Y 0c T
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Ill 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
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED /SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE

Date : OT. No.

Surgeon : Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon : Dis. Pack

Ill Asst. Surgeon : Diathermy

Anaesthetist : C-Arm

OT Nurse : Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date " LABORATORY

Aol8184 2 Jooc| et S ﬂhwﬂ«fﬁ;( LOb)

a Llang § R
o[ Aoy wm\a'-ﬁf{fﬁé bagD !
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