Ve B ..D_\'“(lDJ_I
oo 2iTay

(A/w Cagl

~ o

® BILLING CARD
Medway JSP Hospitals
T e ety TIEHENPR s ATLT

PatientName ___ aymaesmomomo poa 1) Timeor .caal
IP No. De. ARTIIT
Baam No. VAU Rent Per Day [ Sos/

TRANSFER DETAILS

Date Time From To Nurse’s Signature
/
i
/
/
! =
OPERATION THEATRE

Date OT No.
Surgeon - ; Start Time
| Asst. Surgeon / End Time
Il Asst. Surgeon : / Dis. Pack
Il Asst. Surgeon : i Diathermy
Anaesthetist : / C-Arm
OT Nurse, , J Arthroscopy :
Name of Surgery: Laproscopy :
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