NG CARD

~MH/ PRINT / 0007 / BILL / FO

Mrs.VIJAYALAKSHML
o 43.‘Female:MI—M202406031
30/07/2024/1PM2024000634
Patient Name |, | ,isinavi GANESAN A'B.QM ' ime_’.@_ug__”’ =L
IP No. HNH\I!III A J
Room No. 206 RentPerDay __A 000 /r—'
= TRANSFER DETAILS : /
Date Time From Top Sister Signature
o[1]oy | A 150 EE AT Feoon. | B Geb™=/2Ug7
Aoyl | =k " pr Had Heooc Ot Dharad aucihrot
2114154 | 950 PrY OT 2d_ A]oor Gy 3ibg
OPERATION THEATRE
Date 5‘\"‘% OT No. P-4
’_[_Su(rgeon R, *RA\”M)’) Start Time : ¢ 0o PM
~ Asst. Surgeon End Time 9-p6 11
Il Asst. Surgeon : Dis. Pack
[l Asst. Surgeon : Diathermy
Anaesthetist N LENTHRL MJHL C-Arm
OT Nurse 'TAILD A Arthroscopy :
Name of Surgery: | Ap. HEQHIHRMP}*M 7 Laproscopy @ }Ap yMIT wieD [ raeppa sy
LAP. Appeﬁmugmmq Sevoflurane / Isoflurane : ]
Inj. Fentanyl : & ML ULED .
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 Disconnec




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
b Others
Date LABORATORY

\/ N Y

2ef1fog | A eqp cekr el Hore (5147 g |
ey, Hbt rc%:b} i, B

'ln\"ll’)l (1')'tlnn ’Drhu@-r\#\o IRQ\R“L V
Q\\H\m g no Fulﬂ}{oﬁ VF\Z;E—Q y /
| |
vf.",’ Sul  Blocd 2wv0A4 ] M)/\j y £ . b PM@P
% Virod gwfaj!/-f/) Ceond J (_ @?;]

)14 [ Appainie  Lpromien  (enn o M4 [ e

| pptpimay [ HPET fnpei ) (5399

18104, T (5
' e




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

; Vi
whlry] Ecer (5349 ) [

’ ; S 259 ¥ oo 1
ool | CECT pbdowen( 52 Yz Scon
olltlonl  Ohost ooy [ $380)

(=" L \ U 7
CBG CBG

2ohfeel Ca6p Cov1 ) N b

\IS")/ L ( A368)

L T | y
i
-
Date PHYSIOTHERAPY
NEBULIZER T




CONSULTANT NAME Date Date ﬁ)at_e Date Date
DA VAShreuGapesss |3 falrty] [0yl 15Ta9 > Ja Jou
DR+ Mese i’ %tlﬂ&ﬁf b2t
%
#———_
PHARMACY AMBULANCE

BILL CLEARED
RETURNS CHECKED

OT DRUGS REPLACED @,// S0 T — /94£2 /

T——

LS

Other Procedures : (specify) :-

_c;r Cle pt=orier

(o e

)
Atk

Sister ln-etmFae




