
Name

(D
Patient Yfp.J" c. rni nrq+ffqn, -/Y)

BILLING GARD MH/ PRINT / OOOT / BILL / FO

,o 
^ IlrW rime 0li9oc,.t

TRANSFER DETAILS

OPERATION THEATRE
OT No. :

Start Time :

End Time :

Diathermy :

Laproscopy-l

Rent Per o^v 4 (@

INFUSION PUMP

Disconnect

Disconnect

lAsst. Surgeon :

llAsst. Surgeon :

lllAsst. Suroeon :

Name of Surgery:

ALPHA BED / SCD PUMP

lP No.

Room No.

Sevoflurane /

VENTILATOR

Disconnect



,TION THEATRE

lAsst. Surgeon :

llAsst. Surgeon

lllAsst. Surgeon :

Sevoflurane/lsoflurane : \---_

End tirne
Dis. Pack \
Diathermy

Arthroscopy

Laproscopy

lnj. Fentanyl



RADloLocYTp,c/ EcHo /X-RAY / usc I cr I MRt / DRp/ Bro-DoppLER

1-, ln /a- F(&, { t Vo ',
?tr - A,t afn.r'\/ -^ l[qq,.v t

n l^, ol )C-<att-r\/
hlkl?^ -pP r...J-li-x-L 

L
\_-- rt-fl

CBG CBG

6ls la,, - '', rl it' 1q?+v-t
rLlrl zv' /ffi{/i tail^ 1

B^.{ . CnU,-1)->
---vlv - ,/
/-^ n - --n

A, t t2') )
r al
7

Date PHYS!OTHERAPY

\

\

\
\

\

NEBULIZER \ NEBULTZER



AMBULANCE

OTDRUGSREPLACED :

BILL CLEARED :

RETURNSCHECKED :

Other Procedures : (specify) :-

:4813 /-

c{r* faJM,/4 f/n/ ,

/

'TD+et

btel / eyr@hs;

DF rP'
Sister lh-cl


