
MH/ PRINT IOOOT / BILL / FO

(D
Patient Name

BILLING GARD

lP No.

Room No. -2e5 Rent Per Day 2-clbO -TRANSFER DET AILS

Time lo'8spn-

Date Time From To Sister Siqnature

1,,qs Orn r Fr (r-u CO-tl ro htr,r Lhd tr-lnn f- N^.
{

OPERATION THEA TRE
Date OT No.

Surgeon Start Time

lAsst. Surgeon End Time

llAsst. Surgeon Dis. Pack : z/
lll Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy
Name of Surgery : Laproscopy

Sevoflurane / lsoflurane :

lnj. Fentanyl

Others

MONITOR INFUSION PUi\rlP

Date Start Date Disconnect Date Start Date Disconnect

OXYGEN SYRINGE PUMP

Date Start Date Disconnect Date Start Date Dlsconnect

ALPHA BED / SCD PUMP VENTILATOR

Date Start Date Disconnect Date Start Date Disconnect

\\



!\-.------

OPERATION THEA TRE
Date OT. No.

Surgeon Start Time

I Asst. Surgeon End Time

ll Asst. Surgeon Dis. Pack

lll Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery Laproscopy

Sevoflurane / lsoflurane

lnj. Fentanyl

Others

Date LABORATORY





Aclmission Officer: s".

Other Procedures : (specify) :-

L.fi^a$


