= 10 EO MH/ PRINT / 0007 / BILL [ FO
- BILLING CARD
ﬂ Ms.DEVADHARSHINT H
| 18/Female: MHM202406453 D.OA ; ! !2 Ti 4&3_@_’2{"
Patient Name o 21082024 1PMI024000728 ettty ime =
) D AIYSHA BEEV]
0 0 O Rent Per Day JD&00/—
Room No ¥
- TRANSFER DET AILS
i Sister Signature
ate Time From ; ,JO A er
21¢lon | 4. 2P ER MM (33 )| W Miﬂfoﬁ/wv
OPERATION THEA TRE
Date b OT No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Ill 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
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 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 | / i LABORATORY

9,1!5?;», C’/éC; p\l‘m@r‘{/-.&"ﬁou‘Qh\% = phwews C é‘ol’«'!s*\_)




RADIOLOGY -ECG/ ECHO /X-RA Y /USG /CT/MRI/DRP / BIO-DOPPLER

VAN

Eﬂi} (Ceaesg )7

4

2o 812y

UG Bhdsem [ sSrfn ) Dol Sogtlpm ./

CBG

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




|
|

CONSULTANT NAME Date Date Date Date ‘Date Date Date
DR. p}.;elw Roco: 9280 [20]glpA ='rs\f&\zq'
PHARMACY AMBULANCE

OT DRUGS REPLACED

. BILL CLEARED

RETURNS CHECKED

Other Procedures : (specify) :-

-

S0l
%

Sister In-charge

'\«rv T A=




