19AUG 2014

Mr.MANI E
76/Mule/MLLY 202404083
18/08/2024/1Pv20240007 15

@

Patient Name nr.souNparRAJAN

ING CARD

IP No. 0D AR

MH/ PRINT / 0007 / BILL / FO

-D.O.A.\QOS\'A—”\ Time 8~loAmJt

Room No. Tewallh Room nohfle s Rent Per Day thoe ["_
U TRANSFER DETAILS -

Date Time From To , Sister Sigfiatyre
1&[&]on| €900 Si% wlaed 8us— [ AN IR
13;51;[.14‘ 20 abual Lih)fg/ oL o 0¥
12 (06 2 R ompm ot Load! QMI%; Ll

™~
OPERATION THEATRE
Date : yR) 3,/ 202t OT No. 2
Surgeon ' Ph - Sovwndlay  getap | StartTime [« Ly PV
| Asst. Surgeon : Nl ) J End Time ~po)
Il Asst. Surgeon : ) Dis. Pack an 1 |
Il Asst. Surgeon : yl | Diathermy m ‘Dq/
Anaesthetist B¢ - Sax N g, . C-Arm Al )
OT Nurse L Covcar coai  [madlbag | Arthroscopy : A
Name of Surgery: | » }eca ) Qol,lﬁ n¢ ‘e x| Laproscopy : bl
L — Ao W ey =04 Sevoflurane / Isoflurane : N\ |
- Inj. Fentany! : At
Others At |
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

Il Asst. Surgeon Dis. Pack

Il Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse y Arthroscopy

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

Date LABORATORY




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

e CBG CBG

Date PHYSIOTHERAPY

NEBULIZER NEBULIZER




=

Date Date Date

CONSULTANT NAME Date Date Date Date
. PN 67
Mh i azx Clty (“-Wg} / gvﬁfe Li,’, icg}'ﬂfa?_{:
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED
Other Procedures : (specify) :-
e

pUSY
Admission Officer :

Sister In-charge




