5% wy

D-O~D-— l«@ Q'A;' al fQ.PJYb lcElooe p!a
® "BILLING CARD ,
’“"#."’E.” ;‘.’,’..'Z..'.L’?:i'f.'.if.‘“"

“Mr.KARUNANITHLS
Patient Nar ss Male/MIIC202470292

Cosn

A. .3 Lﬂ'ml Time 02 ! QQ;D'

]P NO. 3V07/2024/1PC2024002085
R&am No. Dr.SANKARLINGAM Rent Per Day 0% 0, I . L’CJ(
O 000 TRANSFER DETAILS ‘
Date Time From To Nurse’s Signature
2%y [9.30m | 53 A geon 5O e (o Eeon AnThey
OPERATION THEATRE
Date : 2| N OT No. D
Surgeon e - Lo neway Uindion Start Time 2 PSP
| Asst. Surgeon : & e End Time A .\ S pm
Il Asst. Surgeon : e Dis. Pack e
Il Asst. Surgeon : - Diathermy e
Anaesthetist w . o lmmosd C-Arm —
OTNurse . | v ha Arthroscopy : e
Name of Surgery gx&f%v\/ 'E*OP?—A Laproscopy : e
Sevoflurane / Isoflurane : —

Inj. Fentany! : 2ml 10ml/Inj. Morphine
Others @WW Gmo U (7 )
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
\
OXYGEN 5 SYRINGE PUMP
Date Start Date Disc\q'mect Date Start Date Disconnect
ALPHA BED SCD PUMP\ VENTILATOR
Date Start Date Disconnect Date \Start Date Disconnect




CONSULTANT NAME

Date

Date

Date Date

Date : Date Date

TR+ Shankan \‘i’\n%n LN

SlE A

PHARMACY

AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

a:\w{\ g I
. ¥

cpg,\ ]

R

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :

L




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
alwlsg | g4 sea=> 9LZ
’ L 2
ity | HBEST . atks
] T s ——
Weldu | Fes/=—= gskx -




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

31124 | CHEST ¥-RAy PR View) | DUE Sl

2] | IQ.; ELLy }' D i ot L

f}i‘[’-l‘“).l E('Jn,m __J\ Sllack . fﬁl

4 ey
CBG ABG ACT
DATE NUMBERS | DATE NUMBERS| DATE NUMBERS| DATE |NUMBERS
Date PHYSIOTHERAPY
\\
N
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS




