(" BILLING CARD MH/ PRINT / 0007 / BILL / FO
patientName __ Nhe ﬁ@é\‘n@_ Moy R D.0A. 13)8] 9, , Time 8 Loy
IP No. _Lmem_‘nt.‘%, \-)
Room No. P\ Rent Per Day A oD
TRANSFER DETAILS
Date Time Frgm To Sister Signature
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
y:;\lnsz[l,sm R |- pm
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnec(\té,>
pXglon [10oepe | nl&/oy ] |.pm H
\ﬁf\%\m. \n»!{fo) \ mlkfw l m'f) [~
Blalay [aam” Ihlelog | tinm (D)
[ToT I ’/ I\
ALPHA BED /SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect |
7/
\%\f?}:}u\ Lo« 3open “’HR,/Q&,I [-pm ( D




OPERATION THEATRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
B Inj. Fentanyl
o \/ \f\ Others
Date 5
Rarra . /
Love] 2
6D s
b SRR WA
YBbhyl| (LR Kq\g;gg ) @R ) 1034¢ )
7 \ISWIN\\ 5 . C i/ e
| €

N\




K€1)

i ey

CBG CBG
8o 1) (0 hdiech)
e A sl
QAP C 10331 | 1 A
bon IC10a%), /
4%9,59: T
Date B PHYSIOTHERAPY
e \
N
S 7
2k
N
-
N\
A\
-
X
A
X
b
i
\
NEBULIZER \¥ NEBULIZER
X
\\
\
\
\
o
\




i

Do - Vil D Db

CONSULTANT NAME 'Date | Dat¢ | Date | Date | Date | Date | Date

_WZLM«; /QL?A'/\ |
&G 'AI/(//\/\ : e 1 /&

| O3\ oiRieemon e
[S

) \

A

03 \cmjo a0 Al

PO oAl @R |-

DR —fpmuna DI nm/‘

PHARMACY AMBULANCE

OT DRUGS REPLACED : \/‘.%%7,;}7_’

BILL CLEARED :
N M .
RETURNS CHECKED : = —
_Tot: ::'))>f,2‘7/=

Other Procedures : (specify) :-

1 Jiy cao dome in Wwwf
11 Intubatin dore v W7 %@/@

o Wresdion &DML

N

Combly nbad 1T Dens s DR semuna X

o

)82 & Uk FFP, A urik peac, A unkt uﬁoﬁi@ A

R4

_N ‘H ‘A’

f

A S
\7

-‘ /
Admission Officer : ‘\}(5 Sister In-charge




