T 4rooN

cash
® “BILLING CARD -
Medway JSP Huspltals NO n "“Pfe—"" Q-QOM =
ettt f:’ i R _KEERTHANA '
= IUMHC-'G‘A 70173 s i ¢
Patient Name __ [::;Tiwwwm e D.0.A. 55D [ lo¢Time_O3 134 A
IP No. r.
Room No. \\\\\\\W\t\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ e /,__
TRANSFER DETAILS
Date Time From To Nurse’s Signature
20]7)y | qam ) abhnh Roovl T
z0lqloy | tpm | | abaun Deem Qeom 15 (VA
OPERATION THEATRE 5
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
[l Asst. Surgeon : Dis. Pack
IIl Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse’ Arthroscopy :
Name of Surgery : Laproscopy :
2plaloy  — Fehus expgﬂfﬁQ = (hegy | Sevoflurane / Isoflurane :
 nSotasse | Jabou boom Inj. Fentanyl : 2ml 10ml/Inj. Morphine
: 2 (> o) Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
[
7
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
o




CONSULTANT NAME Date Date Date Date Date Date Date
R, Qegy [cals 20 “zfa[; ‘
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED M )
RETURNS CHECKED

CROSS MATCHING :
RESERVATION OF BLOOD :
STERILE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES : iet covsuwbation -




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

%ol# C’[/bk i r7771

ET; P -~ 94454




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

CBG ABG ACT |
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
7
Date PHYSIOTHERAPY
(/
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS




