4

1w u | I ALY

MH/ PRINT / 0007 / BILL / FO

Mr.MOHAMMED KANI —1LLING CAR
0 T8/ Mule/MLIVZ02404147 X
U9/0%/2024/1Pv20240008 1 <
Patient Name | n-raja ‘! ﬂ QFP ?.U?.A - D.O.A. g]glg, A Time q\ AQ PN\
IP No. DO A O
Room No. 13 Rent Per Day 25m [
TRANSFER DET AILS
Date Time From To Sister Signature
\
qla[oea, Q.20 ED lew AW ENT
OPERATION THEA TRE
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
] |
Alaloy 19 hopd [a (4] éﬁh’h.
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
q[%’il;} C?-LI}OPM IDI?/,RM 1® cum
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnsct Date Start Date Disconnect




OPERATION THEA TRE

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

LAY j,wﬁ/p

=) 5

0 o TeEc. \AT ‘8/1,9_ EoLle (@crﬁ

Cep)a)
e




p RADIOLOGYT:/?G//ECHO /X-RAY /USG/CT/MRI/DRP /BIO-DOPPLER
wlofos [T Coearp) [ Bhia’)
el {24 OT cAbpomes LB 51))

- 7~ e
‘ CBG CBG

tolg oy TP

Date PHYSIOTHERAPY

NEBULIZER NEBULIZER

1M




CONSULTANT NAME Date Date Date Date Date Date Date
voury) .
TR (16VPTHRE MD m\F'I
PR_ppmllypn) n(:‘?gﬁm
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED
- RETURNS CHECKED
Other Procedures : (specify) :-

\ \ o

e Yo

Admission Officer : Q N Sister In-charge




