/"....

MH/ PRINT / 0007 / BILL / FO

®

Room No.

BILLING CARD

Do D"‘ 9—4’11{04

D.O.A. Tlme

Patient Name Igmm_g%mﬁg@ o3 ﬂ’f I""%
PNo.__ aAQ ’
i

s

TRANSFER DET AILS

- ﬂﬁx

,Date Time From To Sister Signature
S &7 Clonlizy,
LYS pp or Serd® Mas? s s |
@AY S1c0 10 2oom @_mmg;un&
OPERATION THEA TRE .
Date 21] F124 OT No. T )
| Surgeon D kyishnaRaD - Start Time :HE AM”
| Asst, Surgeaon - End Time 14 Uo !Fg m,/"
Il Asst, Surgeon = Dis. Pack Sl
Il Asst. Surgeon : = Diathermy 1L BESRAmYn 19 - QOM
Anaesthetist SY Ay oLy C-Arm - : B
OT Nurse ; EDJ.LM Arthroscopy -
Na : 3 SEF l' : =
| me of Surgery !\m 4nn Lapmsc{::p::{ i o
3! l \ !fﬁ i i Sevofluraee / Isofiurane : -~
s { \i Inj. Fentanyl : -
» - Others -
: MONITOR INFUSION PUMP
/ Date Start Date Disconnect Date Start Date Disconnect
( u[ A4l copt nbloy | sy /r
74
- /
7
OXYGEN SYRINGE PUMP
, Date Start Date Disconnect Date Start Date Disconnect
/| 21jadau Wb scpmPA . Spons. A
| /
T—
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Stant Date Disconnect
74 /
7 7




ORERATION THEA TRE

Date OT. No. &
Syrgeon Start Time s
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack £
Il Asst. Surgeon Diathermy ;
Anaesthetisl C-Arm
OT Nurse Arthroscopy
Name of Surgery Laproscopy 7

Sevofiurane / Isoflurane

Inj. Fentanyl

Others

Date LABORATORY 4




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

CBG CBG
7
Fi
/ i
V
7
Date PHYSIOTHERAPY
/*.*
=
2
74
NEBULIZER NEBULIZER
=
7 7




ra

CONSULTANT NAME

Date

Date

Date

Date

Date

Date |

PHARMACY

AMBULANCE

| RETURNS CHECKED

OT DRUGS REPLACED
BILL CLEARED

Med - 2761

“eons - 1436

: #4338
 Refut - ggg

g

W
o 1?'}

! Other Procedures : (specify) -

-_/%HLT gy doe [rede]

1 5 L1
Atmission Officer &@ﬂ

=
—

A
I
Mﬂach arge

IR




