ES\‘ S\Dbf\f - C’YQO\\“L - Novent

@' goxanoanvikomarr L LLING CARD

Medway JSP Hospi 0/Male/MIIC202471352

The way to better heall

(A Unitof United Aliance Heatthearo ety 1 ORI2024/1PC202400221 7 !
PatientName  DrARAVINDHRANIAPS D.O.A. |4 I Q Iq_!! Time A* 59An,
o AT
o LY‘&olLe RentPerDay WO Rewl

T TRANSFER DETAILS
Date Time From To Nurse’s Signature
\ \\
\
OPERATION THEATRE
Date : OT No.
Surgeon : Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon : h Dis. Pack %
lll Asst. Surgeon : T Diathermy : %
Anaesthetist  : 5 C-Arm : \
OT Nurse : Arthroscopy : ’
Name of Surgery: Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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