
Patient Name 

IP No. 202 h0lH0 
Room No.LCU. 

Date 

Date 

Surgeon 
IAsst. Surgeon 

sst. Surgeon: 
l| Asst. Surgeon: 
Anaesthetist 
OT Nurse 

Time 

Name of Surgery: 

Date 

Date 

Date 

MONITOR 

Start 

OXYGEN 

Start 

BILLING CARD 

Start 

Date 

Date 

ALPHA BED/SCD PUMP 

Date 

lHAINOr 
From 

OPERATION THEATRE 

Disconnect 

Disconnect 

OT No. 

Start Time 
End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy 
Laproscopy 

Inj. Fentanyl 
Others 

To 

Date 

Sevoflurane / Isoflurane: 

Date 

Disconnect Date 

MH/ PRINT / 0007 BILL I FO 

looAlel"d, 
nt Per Day 

Start 

INFUSION PUMP 

Start 

3500 

Sister Signature 

SYRINGE PUMP 

Start 

Date 

Time oL:bbn 

VENTILATOR 

Disconnect 

Date Disconnect 

Date Disconnect 



Date 

Surgeon 
I Asst. Surgeon 

I| Asst. Surgeon 

IlI| Asst. Surgeon : 
Anaesthetist 

OT Nurse 

Name of Surgery 

Date 

OPERATION THEATRE 
OT. No. 

Start Time 

End Time 

Dis. Pack 

Diathermy 
C-Arm 

Arthroscopy 
Laproscopy 

Inj. Fentanyl 
Others 

Mr.DUAISAMY 

LABORATORY 

50 Male MII 20)42 197 

Sevoflurane / Isoflurane : 

IX 0X 2024 P26)464)A D 

PARI|LASARUIY AN \N) 

8CBC,Chea,Caeatiaine,electolytyTrsp-2 



Date 

RADIOLOGY - ECG / ECHO / X-RAY /USG /CT/ MRI/ DRP| BI0 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

BNO:ROPPI FR 
VMr.pKAISA 

\ale ViH0)42 9 

), PAR WASARAY A'A) 

CBG 

NEBULIZER 



CONSULTANT NAME 

Da Paxtha Sahys 

Dr Marnikndan 

Dr. RAauPATH eA JA 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED 

Other Procedures : (specify) : 

Admission Officer: 

Date 

PHARMACY 

24 

Date 

Mr.DURAISAMy 
S0 MaleMHE202421972 

Date 

IS O8-20)24:1PL2024(000240 

Date 

Dr.PAR II LASARATIIY ANAND 

Date Date 

foly's catitapion - (Sitheng 

AMBULANCE 

Date 

Sister In-charge 
BrOta 



{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

