X o G .
WA 0 &\ s
5 w Hu\&j - :
o MHI/DP/2022/104
(&' ® B I L LI N G CARD fl"ljg;?i
Medway Hospitals . _ / / ﬂ nstitute
T | Mr.T SAMINATHAR S A;:ETY F! e Rz T
Patient Nar S;;g;a;”‘:}l:t”(‘*;’;”" ' RST D.0.A. Q&@_{g—(“ﬁme (o 1=
082024, 1P112024001 509
IPNO. [ nrc onanaviy
Roorm No. IR BR TRANSFER DETAILS  RentPerDay
Date Time From To Nurse’s Signature
M[& Qk bo. A@ﬂq;w?(((t‘m K] . e}
AL [ 12 50 QL Cadflah . cADod
7! QF/QL?I [y 15 (CA7H B KL %,cocé/?
. OPERATION THEATRE
Date o782y OTNo.  : [h7y (#7-]
Surgeon Ny - Ihahivelu: V7 StartTime : /7'l S
| Asst. Surgeon : 7 py - A Ate bz A End Time Iy 00
Il Asst. Surgeon : Dis. Pack ‘
[ll Asst. Surgeon : Diathermy
Anaesthetist . , C-Arm
OT Nurse RIn . ﬁ{é}ﬂﬁ% Arthroscopy :
Name of Surgery: ' b7 Y Laproscopy :
o Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect 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

PHARMACY

AMBULANCE

‘OT DRUGS REPLACED

BILL CLEARED \(-3;7//4[ / (fqmﬁv

RETURNS CHECKED !
NS CHEC 7 lg]ay

CROSS MATCHING :
RESERVATION PF BLOOD :
STIéRILE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :

RSO

o
Admission Officer : CQMTNL

Sister In-charge




