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Room No. TRANSFER DETAILS Rent Per Day @CL__
Date Time From To Nurse’s Signature
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OPERATION THEATRE
Date b J2]9 b OT No. codh lab
Surgeon Wr G_,mmiju Start Time 12. i
| Asst. Surgeon End Time TG
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist 3 C-Arm
OT Nurse : @é\, Ram%n o L Arthroscopy :
Name of Surgery: PR -i— DI’WN h}mncJ Laproscopy :
F)ﬁ.ﬂmamn}w Sevoflurane / Isoflurane :
v 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 : g?f F_ 2 boe
BILL CLEARED : qqq O. OO
RETURNS CHECKED

CROSS MATCHING :
RESERVATION PF BLOOD :
STERILE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :
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Admission Officer : <§W&“
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