DEF D GANAVELL

| CMm SCHEME

P U
’]\ IAC haneo gl VHBR/2022/104
® ; BILLING CARD / Neart
Megwaggfﬂ;als Mrs.MAGESHWARI NARAVANAS & Institute
uunummlummmhnmm L1d) 59/Female MHI202485076 , g Whare hart bt never stop. o
Patient Name 10/08 2024 1PHZ02400 1345 D.O.A._[QLDL&&L’ Time_{1' l:ﬁ:E}“
IP No Dr.RAJESH,V
St [ [/ 1111110 Y '
e mmmmm",....-...SFEH pETAILs RentPerDay__ (7w
Date Time From To \ Nurse’s Signature
l©[ oyl oo | Admicoron | 1 ploos (a )6%
Noelrglig. oo I " Flpaxtins) ¢ O+ ol gy
/ \;\ a\y | Vols CToT oLty o1
luefoul] 1020 Qlev 904 — R o
OPERATION THEATRE
Date \ale | aw OT No. aT=tt
Surgeon e 1 Ba e Start Time fo VB
| Asst. Surgeon e 8 ceny End Time YAVAS
Il Asst. Surgeon : S/ 1 Meyiice\a Dis. Pack =
Il Asst. Surgeon : /  — Diathermy T g
Anaesthetist D G C-Arm J—
OT Nurse ey | el Arthroscopy :
Name of Surgery: o % Q CotnDen) head LAProscopy @ ____
lfﬁ'l’ﬁz rmx\n’\wrl o Aﬁ—H\,Qre;\ | Sevofturane / Isoflurane : g j4pe [CAING
o RS nen Yobe (\\mﬁm”‘ \ Inj. Fentanyl : 2ml 10ml/inj. monphi:
: ‘ Others o
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
Lwxldd 1 J4sp | Wulg2yg | 10:30
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
Wislog | 1480 |1loby | sam
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
'l_.‘Ax’ g ant




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 N LABORATORY
2lalby | Wb, of,\% (’/\E Cipog-t )
p A
o 12100 WA, vk A N A Gpagy )
b|R10a | Heny u y yM"ﬁ' (oger” D




) o B

RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP/ BIO-DOPPLER
cxr(plp)ali - Ad2b3 [0y | |daemee madis
e la'lo,, | Ge Hakravira/ ( Jpo 47D
lglo4 | cee plp- Bl C 10291)
i la b [0 vo . alb-w)y P Tipasm)
b8 loa | Ferf weom " roR {040
- — £
cee ||V ABG (2/ ACT =
DATE | NUMBERS| DATE | NUMBERS| DATE |NUMBERS| DATE |NUMBERS
[a g A ) 1248 [24 : D
tlaloy | 1 PO 121
Ly loloa | Cf(::lzfﬂﬂ 12 |2)0g
ty [glog] |+
Date PHYSIOTHERAPY
I'A’-]S}‘?u 8 o0
131 &) Jeﬁtm [Gi00 NA2e0 |2y wo
& )2 930 | qloal 1 #1008
2/l | (olno | (blag
Wil | (broo \1: o0
%"[u! )
NEBULIZER OTHERS
DATE _|NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE |NUMBERS
lelyy | tag
2o {14
taloloy |14 [ )3
Els ot [141-H9)
olglos [ 14
1Fl8]ea [Iavg)




CONSULTANT NAME Date Date Date Date Date Date Date
DR RBI7ZECld fﬁ/@f?arllld'&q 1ol |3 ot sleler | e || A gfou| 1ntalee,
D - SypESTER oy PR A
l
De - Rejol b lsptalog] L
L Cotisns (Eleoia) | toldfoq | ol holglon | Indelon [Wlghy | iatshsy |
M.So_w&mLP@WJ{M 15[‘5[‘,_\1 ' \ LAY Tl
PHARMACY AMBULANCE
OTDRUGS REPLACED : - % chygo | 7« off prp (88 hdgies
BILL CLEARED : gﬂfg)\l DO 3
RETURNS CHECKED  : : 98V

) &5’/9‘!

CROSS MATCHING :

RESERVATION PF BLOOD :

STERILE TRAY USED : Lgﬂ
SE ™Y (D u.%O__Cj

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :

TRaey O o

uged o

O 1314’(7/(—}

L

ol 1o (s [D,c_(

1O P petorveduoh dﬁ}@\(!b[%

Admission Officer : MW B oru -
1)

(on !,
Sister In-charge




