I Ay )8) A Al ot ssoy

B4

o ! S S
prop: 26/%/2s o Fpm T Ploor G Lot~ ey
® BILLING CARD
Medway JSP Hospitals o
The way to better health
(A Unit of Upited Alliance Healthoare Pyt Lid) i
| Sirs REGIINA M _ .
Patient Name _ sﬁrmwnczozmzwz L Q’r—,!.-_! D.O.A. |me_Q_C‘1__5‘ﬁm
|‘p No. 14/0R2024/TPC2024002295
Raotii No. DrARTIT Rent Per Day f% /"
BRI s AnsFER DETAILS (
Date Time From To Nurse’s Signature
OPERATION THEATRE
Date OT No. =
Surgeon . Start Time i
| Asst. Surgeon : P End Time Vd
Il Asst. Surgeon : 7 Dis. Pack Fa
Il Asst. Surgeon : £ Diathermy
Anaesthetist / C-Arm
OT Nurse : Arthroscopy :
Name of Surgery : Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
7
£ n
7
/
(
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
/! LA
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
] / 2
7 7




RETURNS CHECKED

CONSULTANT NAME Date Date Date Date Date Date Date
D\ v Sharnan o) sioilosspI#/s b
i
e
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED o

CROSS MATCHING :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

RESERVATION OF BLOOD :

—

~

OTHER PROCDURES : ﬂf@.ﬁ et ow B s Aﬁ/———-—




OPERATION THEATRE

Date OT. No.
Sl]‘rgeon Start Time
I Asst. Surgeon 2 End Time

Il Asst. Surgeon

/ Dis. Pack

lll Asst. Surgeon . Diathermy

Anaesthetist q C-Arm

OT Nurse Arthroscopy

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

Date . LABORATORY
oylglog |97, aleebpdhin >  osss

oI=Sioh¥! cey] Heg,/g 5 HESFTT]  mEstll

\24 /s /2 W aa £EF . eies
e =
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