3 0 JUL 2024

Mrs.JANA.J
58/ Female M1L1V202403822

(“’ 28/07/2024/1Pv2024000646

Patient Name _| R

A DTAR AR AR

iG CARD
90 JuL 2024

IP No.

MH/ PRINT / 0007 / BILL / FO

D.O.A. 9-3’07}2‘-Time 10! 00p

Room No. Tm%/f 6#&)\4‘?’1 Mon Ahb - 302 h Rent Per Day ! 000, —
! _j TRANSFER DETAILS '
Date Time From To Sister Sigpature _
8T | |, 157 =3 o ool Pt o>
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon : Dis. Pack
[l 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

Il Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

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

Date LABORATORY

2q[1]2ly | N, PPMPMWM WhRlc (L1562 ) Unigac ]S

Qpﬂ+ pﬁ“&fmo 3 (‘Wn/?fzno ’Yn/f(,n (':L#‘S-q D)

£
7

%0 12y ‘ﬂLP

C h4er)




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