(a' BILLING CARD MH/ PRINT / 0007 / BILL / FO
\

Patient Name \‘Q/@ ‘T_ Pl mncb[f\ah D.O.A.J_L&'_Ql’ Time 10 1 1S
qu! ) \ ‘

IP No.

Room No. Rent Per Day ).Dt;s\ —
TRANSFER DETAILS
Date From ey , TO Sister Signature
LRI Tho —aoemd  (agtig Hjsj WO ooy AIN&u b ano
OPERATION THEATRE
Date : OT No.
Surgeon : N\ Start Time
| Asst. Surgeon : N End Time
Il Asst. Surgeon : \ Dis. Pack
Il Asst. Surgeon : \ Diathermy
Anaesthetist : X C-Arm : \
OT Nurse : N\ Arthroscopy : \
Name of Surgery : \ Laproscopy : \
N Sevoflurane / Isoflurane : '\
% Inj. Fentanyl : \
Others ; \
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
N
N \
OXYGEN \ SYRINGE PUMP
Date Start Date \ Disconnect Date Start \ Date Disconnect
N \
X
N \
X \
N\ \
\, \\.
ALPHA BED / SCD PUMP VENTILATOR \
Date Start Date Disconnect Dafé, Start Date \ |Disconnect




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




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

\
\
\
CBG \ CBG
\
\
\
\
\\
\
\
Date PHYSIOTHERAPY
\
X
\
\
N
A%
S
\
NEBULIZER  \ NEBULIZER
5
A
\
S
N




VoF ' - O Mersvauis

CONSULTANT NAME Date Date Date Date | Date Date Date
(4
L ,—
. Mot hod iopaees !_<\5k ) D&/gg)@,\;
Lyt 1 pid
| pam
@u;f;/r b
/4
e
PHARMACY AMBULANCE
OTDRUGS REPLACED : g, /. 3’%;
BILL CLEARED B :
RETURNS CHECKED
o)l Jul //»

Other Procedures : (specify) :-

Admission Oﬁicerﬂ/ Sister In-charge




