L’?

19 AUG 2024

Mr1s.SELVA MARY
65/l emale MLIV202404) 35
18/08/20244 PV2024000720

®

ING CARD
19 AUG 2024

MH/ PRINT / 0007 / BILL / FO

‘D.O.A. l‘:‘l[”.ﬂ-bf Time 320 PM

&

Patient Name | Pr<.GAYATHRI MD _
-y (e
Room No. ey 2 Rent Per Day 5o |-
TRANSFER DETAILS
Date Time From To Sister Signature
aleloy |%.zonm EQ lexs QO By (ovlu, |
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
-
fmﬁ?}au Z .3 Am VAR (22 talt
OXYGEN SYRINGE PUMP
Date Start Date Disconnect ate Start Datle Discongect _
e Lo | A 2obm [ 19] 8o lc')?m» 192(24 | A« talolo4 | s ,
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 Arthroscopy

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

Date LABORATORY
1918120 | FRA , PPRA , TRoPOXMIN-T , HBBIC |, IveE Funcrion TEST

Liptp

Peocvie T W9ss |
Vaine ’

FERAA? 04D 1 0




RADIOLOGY - ECG / EC,I;JB’/' X-RAY /USG / CT / MRI / DRP / BIO-DOPPLER

1918lay | RPC0M-Q (4AB9),
\Aleloa [Ogar “x"goy (8.¢) (43bh])
19lefos | Ecvocreeeninp CARFDE H%0...
CBG CBG
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




RETURNS CHECKED

CQONSULTANT NAME Date | Date Date Date Date Date Date
oeCangerser m oo |BELAL
/
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED

Other Procedures : (specify) :-

P
R} nbbk (pveTeR 1z ookl D ene 0N |q18]0n
CReOMBUEL LS Donf W ;)c'fo o Ht?_gfp,o;,q By 52l wep meo

\ &8

[

g
Sister In-charge

Admission Officer : SvMW\



