Mr.SEENUVASAN
25/ MEI/MLLV 20240400
J0/0B/20Z4/1Pv202400068 3

@

Dr.KATHIRAVAN

I & RUD U4

BILLING CARD

MH/ PRINT / 0007 / BILL / FO

D.O.A.[Uz"fﬁfﬂlf« Time .ﬁ“doﬁm

Pati
AL TR0
IPNC. '
= - |-
Room No. rQr I\?le/ ACQrY) -frfc 2 s~ Rent Per Day .;?20@‘
Y TRANSFER DETAILS
Date Time From To Sister Signature
l0]8)ng | 4+ 30pm ER wasd (35 ) S Jas. sy
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
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




OPERATION THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

IIl 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

NEBULIZER

NEBULIZER




RETURNS CHECKED

CONSULTANT NAME _ Date | Date Date Date Date Date Date
7 (CERPH [T 5
D= (G yon (o Covtl (5155 Ny80nd ]
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED

Other Procedures : (specify) :-

@

Admission Officer :

L ‘\. Ta L.Ie- ‘n onA B
ke w7

Sister In-charge




