
Patient Name _RS1ANAK I 
IP No. TE222OD023S 
Room No. (nonevad wvd 

Date 

I2l8|24 
2l24+ 

Date 

Surgeon 
I Asst. Surgeon: 

I| Asst. Surgeon: 

I| Asst. Surgeon 
Anaesthetist 

Time 

(2Pm 

Date 

OT Nurse 

Name of Surgery: 

Date 

Date 

MONITOR 

Start 

OXYGEN 

Start 

BILLING CARD 

Start 

EMk. 

Date 

Date 

ALPHA BED/SCD PUMP 

From 

Date 

Mrs.N. JANAKI 
41 Female/MHE20242 1915 

1308 2024 PL202400023% 

DPAR 'IBAN IDURAISAMY 

TRÄNSFER DETAILS 

OPERATION THEATRE 

Discónnect 

Disconnect 

Disconnect 

OT No. 

Start Time 
End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy: 

To 

Laproscopy : 

Inj. Fentanyl : 
Others 

Date 

Date 

Sevoflurane / Isoflurane: 

Date 

MH/ PRINT / 0007 / BILL / FO 

DOA. I3)8|24 

Bent Per Day 

INFUSION PUMP 

Start 

Sister Signature 

Date 

SYRINGE PUMP 

Start 

Start 

Date 

VENTILATOR 

Time 4:3spm 

Date 

Disconnect 

Disconnect 

Disconnect 



Date 

Surgeon 
IAsst. Surgeon 

I| Asst. Surgeon 
II| Asst. Surgeon 
Anaesthetist 

OT Nurse 

Name of Surgery : 

Date 

13l8124 

OPERATION THEATRE 
OT. No. 

Start Time 

End Time 

Dis. Pack 

Diathermy 

C-Arm 

Arthroscopy 

Laproscopy 

Inj. Fentanyl 
Others 

Mrs.N. JANAKI 

LABORATORY 

4] Female/MHE202421915 

Sevoflurane / Isoflurane 

1308,2024/ 1PL2024(006235 

Dr.PAR IIUBAN DUR\ISAMY 

sLarayts sugalR) izba,Crentiniue ,eology 



RADIOLoGY - ECG/ ECHO / X-RAY / USG / CT/ MRI/ DRP 

ral24CT 47çn pacial ßone 
SeineAata 

Date 

CBG 

AEBULIZER Dresing 
13]0&]24 

PHYSIOTHERAPY 

Mrs.N. JANAKI 
41 Female/MHE202421915 

13-08:2024:1PL2024000235 Dr.PARIWBAN DURAISAMY 

CBG 

NEBULIZER 



CONSULTANT NAME 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED 

Other Procedures: (specify): 

"Admission Officer : 

Date 

13|8)24 

PHARMACY 

Date Date 

Mrs.N. JANAKI 

41 Female/MHE202421915 

13-08:2024.1PL202460023. 

Dr.PARIIIBAN DURAISAMY 

Date Date Date 

AMBULANCE 

Date 

D-o.D: 12|ot)26 
Prh. 

Sister4n-charge 
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