er o

To Ploay
non Pl
(ﬁ" Mrs.SANDHIVA SILLING CARD Wa),g\
Medway JSP H 26/Female/MIIC202471697
mﬁ:ﬁ:ﬂﬁ:ﬁ 18/08/2024/1PC2024002255 1% LZ) 7
entName DrSASIKALA D.OA._\% ) /)orTime T 112 P
Pro. LR R
N — €
Room No. Y =2 Rent Per Day Pe. 1500
TRANSFER DETAILS
Date Time From To Nurse’s Signature
//
f
OPERATION THEATRE
Date : OT No.
Surgeon : Start Time
| Asst. Surgeon : End Time
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