BILLING CARD MH/ PRINT / 0007 / BILL / FO
ﬂ Master. VARUN SESHATRI S~ ‘
g'Male’ MHM2024063 10 . '
Patient Name  16/0820241pvz024600704 D.O.A. T'me__Z—_BZL_
IP NO. Dr.VMUTHAIY A
——— 0 AR OO ORI A Rent Per Day [ Hoo ’/,
TRANSFER DETAILS
Date Time From To Sister Signature
bl .| B-30Am0 Ee 26 feor (38 F0PH-3 B
bl
¥
OPERATION THEATRE
Date 2 OT No.
~ ,S_:Jrgeon : Start Time
_ psst. Surgeon  : End Time
Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon . Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy e
Name of Surgery: Laproscopy -
Sevoflurane / Isoflurane -
Inj. Fentany! :
. Others
acee MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnet
—_ Y =
=
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconne
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnt




OPERATION THEATRE

Date OT. No.
Surgeon Start Time
I Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
[l Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Anj. Fentanyl
& i Others
Date \ / N JLABORATORY
L6l yled, ckp. Q. 1ET - (Fyza)
Dendue  wisT — Cegp/omy Elio - —
. NCEZY) (556 _
1R[¢ (A" . £8P (cpmg
CROV (5262 =
| | "
qlalay [Blood]¥ls, P8, BCR (527 |




RADIOLOGY - ECG / ECHO / X-RAY /USG / CT/ MRI / DRP/BIO-DOPPLER

\0\]‘3‘]214; LS 1 NEeECcK EDD:\H‘:’/'ij DR~ Jece Y C}?é’&’of“}
1 (i lay| Cherd M-kay (ss~tgl]
o/ ( 2 |
G5 ey | CECT thbex & C Taleck (Jeg22 ) (pone 561 GrolKan 4

o ‘

CBG CBG

~

Date PHYSIOTHERAPY

NEBULIZER

NEBULIZER




| CONSULTANT NAME Date Date Date Date Date Date Date
DR MutweiYn  [16[zP4]1ols/2o/1e 8124 [a]#12) %/,3/7
C
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED ‘
Other Pro;edures : (specify) :-
= AL o
4
Admission Oﬁicer{w N

Sister In-chafge

% b



