
Patient Name 

Room No 
IP No. A00l DbO820. 

Date 

Date 

2l429Tam 

Surgeon 
Asst. Surgeon 

1l Asst. Surgeon: 

OT Nurse 

|| Asst. Surgeon: 
Anaesthetist 

Hze. Amuttavalli 

Time 

Date 

Date 

Date 

BILLING CARD 

Name of Surgery: Resutlat L* 

DL nahanlumar 

MONITOR 

Start 

: DR mayil lanaa 

Start 

Plating 

OXYGEN 

Start 

Date 

TRANSFER DETAILS 

From 

Date 

ALPHA BED/ SCD PUMP 

OPERATION THEATRE 

Date 

|Disconnect 

OT No. 

Disconnect 

Start Time 

End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy : 
Laproscopy : 

To 

Inj. Fentanyl : 
Others 

Date 

Disconnect Date 

Date 

Sevoflurane / Isoflurane: 

D.O.A. 

MH/ PRINT / UI 

Rent Per Day 

5-1s P 

Mrs.A MUHA ALI 
as Female MHE2024219 

Start 

12 08 20024 PL224166,2s0 

J2ley Time qi5s9. 

D: PAR LIIDA\ DUR\ISAMY 

Start 

Sister Signature 

Bhaani 
Yasotea 

INFUSION PUMP 

Date 

SYRINGE PUMP 

Start Date 

VENTILATOR 

Date 

Disconnect 

Disconnect 

Disconnect 



Date 

Surgeon 
IAsst. Surgeon 
I| Asst. Surgeon 
II| Asst. Surgeon : 

Anaesthetist 

OT Nurse 

Name of Surgery : 

Date 

OPERATION THEATRE 

HV 

OT. No. 
Start Timne 

End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy 

Laproscopy 
Sevoflurane / Isoflurane : 
Inj. Fentanyl 
Others 

LABORATORY 

Mrs,AUUIHAVAL 

Rh bype 

4< Female, MHF 20242 | 90 

12 0% 2124 iPL)4'«4.) 3 

|leER, SEluoye, APTT CBC, Creatoine 

D, PARIBA DRISAMY 



2sj24 

Date 

S2 

wit Apllak. 

RADIOLOGY -ECG/ ECHO/ X-RAY / USG/ CT/ MRI/ DRP/ BIO-DOP D. PNR I BAN DI KISAMY 

T Brun 

CBG 

NEBULIZER 

Ap 

PHYSIOTHERAPY 

CBG 

NIrS.A IUAVAL 

45 Female: MHF 2024219G3 

NEBULIZER 

12 0% 2024 PL4)4164,)) 



¿ Female VHE2024l 

latiaban 

. Mohan kuna2 

ME 

Anank 
ahul Praath l12]a2y 

BILL CLEARED 

Dx: Manilccunclah 22|24 

OT DRUGS REPLACED 

RETURNS CHECKED 

Date 

Other Procedures : (specify) : 

Admission Officer 

PHARMACY 

Date 

iajetstapl 

Mrs.AVIUTHAVALLI 
45 Female MHF202421903 

12 08 2024 .FL20240C239 

D: MOIL KUMAR 

Date Date 

done. 

Date Date 

AMBULANCE 

EHR. 

Date 

Sister In-charge 
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