
Patient Name Mr: Sam path Iaeumay 
IP No. 2024Doo12 
Room No. 

Date 

Baltl943Pm 

Date 

Surgeon 
IAsst. Surgeon 
|| Asst. Surgeon: 
|| Asst. Surgeon: 
Anaesthetist 

Time 

OT Nurse 

Name of Surgery: 

Date 

Date 

Date 

MONITOR 

Zol1lss 3pm. 
Start 

OXYGEN 

BILLING CARD 

Start 

Eme 

Date 

Date 

From 

ALPHA BED / SCD PUMP 
Start D¡te 

TRANSFER DETAILS 

OPERATION THEATRE 

Disconnect 

Disconnect 

OT No. 

Start Time 
End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy: 

To 

Laproscopy : 

InFentanyl : 
Others 

Date 

Date 

Di pathasasathy 

^evoflurane /Isoflurane: 

|Disconnect Date 

MH/ PRINT / 0007 / BILL / FO 

D.O.A. 

Rent Per Day 

Start 

INFUSION PUMP 

3l1l2yypm 

3soolday 
Sister Signature 

SYRINGE PUMP 

Start 

Start 

Date 

Time_ 9pM 

Date 

VENTILATOR 

Disconnect 

30l9s 330pM 

Date 

Disconnect 

4am 

Disconnect 



Date 

Surgeon 
IAsst. Surgeon 
I| Asst. Surgeon 

II| Asst. Surgeon: 

Anaesthetist 

OT Nurse 

Name of Surgery : 

Date 

OPERATION THEATRE 
OT. No. 
Start Time 

End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy 
Laproscopy 
Sevoflurane / Isoflurane: 

Inj. Fentanyl 
Others 

LABORATORY 

So1a4 cec, urca Cacat ESR, ÇloctLI, BTcIPI, PPTT, 



3olalay 

Date 

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

(xR- PA 

FLL 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

CBG 

NEBULIZER 



CONSULTANT NAME 

Dr pantha Sasathy 
Panand 

D Mani kandan 

pRaqul 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED 

Other Procedures : (specify): 

Admission Officer: 

Date 

r500 

PHARMACY 

Date 

314l24 - Stomath 

Date Date 

LCU Docto's. 

Plys Cathoteizat an bono. 

mth wash dono by lw 

Date 

Ryls-bebo Pnseation Stoach wash 

given &reageny procuag 

D.b. A 

Date 

AMBULANCE 

3ol-la4 

Date 

Sistern-charge 



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

