6’ BILLING CARD MH/ PRINT / 0007 / BILL / FO
Patient Name \\‘Q’K S J AT Peces o~ O.A&j}_[%ﬁme_\j_agi P
IP No. _Q@Qﬁ%:@agﬁf <
Room No. D) Rent Per Day J—\l\v:)('j
TRANSFER DETAILS
Date Time From To Sister Signature
zol=t o [ pu ton o1 PO S 0Bt a1y
2elalon | \8-3¢p 140 0C S\ W
20190 |9 S0pm| e T ke H i
: OPERATION THEATRE
Date : 40 [a0 OT No. L
Surgeon : DK"- O s 1 v AL StartTime : 0 poP ™M
| Asst. Surgeon : — ! I End Time 9.30RAM:
Il Asst. Surgeon : — Dis. Pack = PV
Il Asst. Surgeon : __ i Diathermy : » o (A e
Anaesthetist U T \Viaoth  pusne | C-Arm e
OT Nurse bk, Arthroscopy : —
Name of Surgery: - g[p . Laproscopy : —
e e . Te D Dohy | Sevoflurane / Iseflarane : L HY™
S R S Inj. Fentanyl : | aum Duwlte wedt
Others Man - Mmon ~ {0 nk
(\\ \ MONITOR INFUSION PUMP
AN\ ) Date Start Date Disconnect Date Start Date Disconnect
Q@nl o, ZHom 26 |$lou | 103sP®
- 3oy "D‘)@agm__&t%)ul €290 Py
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date /Start Date Disconnect
‘inl#’bu "TDM : &\OOM{) &
%!:rlzu ~fmq 2 Jetloy G
21e10s | by leloA | 3 aahm
'\lé 51-& Q}mn g§l124 | g 00Am
7
. ALPHA BED / SCD PUMP VENTILATOR
SN Dpate Start Date Disconnect| Date Start Date Disconnect?‘f;?’\ﬂ;‘\ |
Nzajaloy Ity 130404 g @§{;M(BO(¢\2M i N 30l5oy | 16 7 i)
&(l(:f’hu 3-0en dgloa | 200 ‘ga\!:pgm‘ 2 am.  |Aleloal £roshm




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
e ; e e N/ | -Gthers .~ _ i
i o P S =
ltlan | ope) CRR, RO ET, EDS. SSP . LT D:ohmmh%’(‘
o&Q)\n‘DCM. Q) - Mb f,ufu&; St D%WM[Z
N -
1 PJOOD’)VLA’ AT Yéo r\ [ S Ao 3N0AnID
\ %Q\l Sy
%olato, ma,/ b C s9bos D
eI , Y e N AP, “
: Jm‘/ 0 alhpy 2 S
/ A e /
&llﬂf??‘f YN0 &gn,?iz v 7/ m%ﬂxé e,o;EuA ( 0!65‘(‘ \;,
| gley Qn@/%m Lot a3 )
v giod Ay C aé*-/')\ o) |




RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP7 BIO-DOPPLER
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