@

BILLING CARD

MH/ PRINT / 0007 / BILL / FO

Master. THEJAS A
: 9'Male'MHM202406331 ;
Patient Name 1o oo D.O.A. |3}‘&{2q: Time___jp.oopv]
IP No. Dr.AIVSHA BEEV)
Room No. _ _IIRIEBRIEAIH A R Rent Per Day ___ Aooo |—
TRANSFER DETAILS J
Date Time From _To Sister Signature
IR | Hpm: ER. P Fleoot kavi *a1qb .
L [R 1%
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
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED /SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




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

’1/[ [ ¢ UL C,!, Lofopon (S '?DO'D
CBG CBG
)
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




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
Date LABORATORY
: P
8la[og] Otontee, phq [5682)
|l oy P}}:/ R&oé/q{x@u‘p — Cq“bgg;j
inleloq| (R S// CS6 a9y




CONSULTANT NAME Date Date Date Date Date Date Date
PDR- ﬂ\‘i\@'fxo/( Do O ’!H}@)&’—j j
%
PHARMACY AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

Other Procedures : (specify) :-

-~

Admission Officer :

S

Sister Jn-charge




