@x“ CRb
\Q? SE\F MHI/DP/2022/104
i BILLING CARD B 7\ =
Menl‘i!vngfgzﬁpitals(g / - ﬂ ﬂl-nls?nau';E

(A Unit of United Alliance Healthe.

Mr.P.SELVAM

SAFETY FIRST

Wihenrs Frowrt Dewt iirver stops.

Patient Name | 3/MaleMHI202434953 D.OA. M\ \ay  Time_{0: 91 B
24/07/2024/12112024001 724
IP NO — | 37.G. GNANAVEILY
Room No. __ | IUMMWMINIAIMIN | rransFER DETAILs ~ RentPerDay_ R
Date Time From To Nurse’s Signature
DU by o 20 Mm{ssi 00 FL (Fe - _
2 Ul ol i e ottt Lads . > (XN
oy |1los, | 150 1S cath lak PL L0211
OPERATION THEATRE
Date L Dblylaly OT No. Cath Jah ®
Surgeon 'y Grnanane lu StatTime : /). go
| Asst. Surgeon : End Time I€, 30
Il Asst. Surgeon : Dis. Pack
[l Asst. Surgeon : Diathermy
Anaesthetist : C-Arm
OT Nurse Rl BaNvedhaxini Arthroscopy :
Name of Surgery: @9@ thxﬁnhmnf ca(m | Laproscopy :
T 7 ¥

Sevoflurane / Isoflurane :

Inj. Fentanyl : 2ml 10ml/inj. monphi:

Others

MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Daie Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




CONSULTANT NAME Date

Date

Date

Date

Date

Date

Date

PHARMACY

AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

35AR.

£

ok be/ntf.

]-1~
oo 4

P i."*e \

CROSS MATCHING :

RESERVATION PF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :

\

2

Admission Officer :

ApRTY

Sister In-charge




