M. K.S.MOUNISHA
12/ emale MILV202404002
140820041 PV2024000490

®

NG CARD MH/ PRINT / 0007 / BILL / FO

Patient Name | Prsaskata D.O.A. IA!QMQH Time_T1: Jopm
P o, O oo 15 AUG 2024
Room No. Quids @.com Be AT | Rent Per Day ___ Q200 -
TRANSFER DETAILS
Date Time From To Sister Signature
inlaloq <o pm £P kleen CRAayer oy
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




OPERATION THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

[l Asst. Surgeon Dis. Pack

Il Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentany!
Others

Date

LABORATORY




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

CBG

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




CONSULTANTNAME | Date | Date | Date | Date | Date | Date | Date
Dr- Jasibaln (Peadilseie) ;}%@ZF £ \gﬁh
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

Other Procedures : (specify) :-

Admission Officer : 3‘&*«&%\&\9"‘

§- \lapn- ¥4

Sister In-charge




