®

IP No.

Patient Name

BILLING CARD

MT‘{. Lerats Rkt

22+

MH/ PRIN m‘ 0007 / BILL /| FO

NoD:- 1448 25+
D.OA. Time_|0:35 A

(1D Pe\is +

Room No. . rlim AC Rent Per Day ,z,naa' ~d.,
TRANSFER DETAILS
Date Time From To Sister Stggatura
wlgla 1A R 100 -2 D JLlCEy
|
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon EneTime
[l Asst. Surgeon _tDis. Pack N
Il Asst. Surgeon : _~ | Diathermy Py
Anaesthetist / C-Arm e
OT Nurse : P Arthroscopy : o
Name of Surgery : o Laproscopy :
Z Sevoflurane / Isoflurarfe.;
Inj. Fentanyl| :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
/ / =
=
/ St
2 o
¥ (
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
[ #...-""
Z = /f
L
./ /]
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
/£ = /ff
7 o




OPERATION THEATRE

Date OT. No.
Surgédon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack

IIl Asst. Surgeon

/ Diathermy

Anaesthetist

/ C-Arm

OT MNurse

/ Arthroscopy _/

Name of Surgery :

/ Laproscopy i

Sevoflurane / Isoflurane

Inj. Fentany!

Others

Date

LABORATORY

v F l
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