®

BILLING CARD

MHI PRINT / 0007 / BILL / FO

—

Patient Name Svee \fdede @_ 'CJMUﬁ‘w D.O.A. H-«) 5jw Time fﬁﬂz
- MrmEEnsnva RK
IPNo. ‘%ﬂ Zozh L2 28/Male/MHM202406350
Room No. 303 10872024 1PM2024006700 Rent Per Day Q5e0
Dr.MOHAMMED SIDDIQUE

Date Time G 2 Sister Signature
wplsfoy| o bo ER i t“ef&@ml, Lot yssin] 447
(5 fzar|  § te M (409) /v(“ H- rﬁf@nrt/'lr?é
\'5‘13 @—'L('f Rao o't ?;‘gé‘* Flocs paseen] | leoXea 2282

OPERAJION THEATRE

Date : |5]g>]2;4 OT No. P 3
Surgeon } D, me:\'\wnmcgg\m we_ | StartTime : & bhom
'| Asst. Surgeon : End Time : 7T 30 e
Il Asst. Surgeon : _ Dis. Pack -
IIl Asst. Surgeon @ __ Diathermy _
Anaesthetist D %U\QA C-Arm —
OT Nurse Sif\) %anmmu Arthroscopy @ pipeli” Seovece Cormrre Jeck
Name of Surgery . : /o)y | LEPTOSCOPY © yus o
« DmLJ o h/fﬂm-a Uadecy M & v S?voflurane / Isoflurane :

<= N 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

151818y | €ooce |15 1819, | 10304
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

Il Asst. Surgeon Dis. Pack

IIl Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date ¥ LABORATORY
L CT( gloy | 000geS (7,07, o v eal sepology zed) ( S129 )




= ADIOLOGY - ECG / ECHO / X-RAY / USG / CT/ MRI/ DRP / BIO-DOPPLER
1l ke (520 )
Ll gt der| K -Pay( S330 )
T ] / (/
CBG CBG
»
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER
ylE(on] |
fr[«B[lnl J




CONSULTANT NAME Date Date Date Date Date Date Date
& Mohammoed) \515 |
s o B10
%
PHARMACY AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

Other Procedures : (specify) :-

8%\94 *

oY M “

2 P

M’ L4
0%

Admission Officer :

ZEE A

Sister In-charge




