
(l BILLING GARD MH/ PRINT / OOOT / BILL / FO

Patient Name

lP No.

Room No. Rent Per Day
TRANSFER DETAILS

Datq Time From To Sister Signature
I +lela. /^3&.n 4n(u-at -o, lfWor*, .a/x ep-llin( zz.-g-t.

OPERATION THEATRE
Date OT No. : -./ \
Surgeon : \ StartTime/
lAsst. Surgeon : \ EndT)nG
llAsst. Surgeon : \ Di( Pack

lllAsst.Surgeon: \ ,/ Diathermy
Anaesthetist : \ C-Arm

OT Nurse : \ Arthroscopy : \
Name of Surgery: \ Laproscopy :

Sevoflurane / lsoflurane :

.lnj. Fentanyl :

Others

MONITOR INFUSION PUMP

Date Start Date Disconnect Date Start Date Disconnect

\
\

\
\

OXYGEN \ SYRINGAPUMP

Date Start Date Qisconnect Date Start \pate Disconnect

\
\

\ \
\

\ \

\ \
ALPHA BED / SCD PUMP \ VENTILATOR \

Date Start Date Disconnect Da\Q Start Date Dis\nnect

\

I'l,l



I

I

OPERATION THEATRE
Date OT. No.

Surgeon Start Time

lAsst. Surgeon End Time

llAsst. Surgeon Dis. Pack

lllAsst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery Laproscopy

Sevoflurane / lsoflurane

lnj. Fentanyl \
\>-- / \Qthers / \:

Date

-- 
/\ ,/ ueo'qaronv.z /

n*h l&,,
\ cro{/orirrl. I'f

t



X.RAY / USG I QT ] MRI / DRP/ BIO.DOPPLER

PHYSIOTHERAPY



PHARMACY

OT DRUGS REPLACED : V -{cffi'
BILLCLEARED : 

".r 
o "lr* 

,

RETURNSCHECKED i c'i-rA' 
-

Other Procedures : (specify) :-

\bJ
*\?*

e$tBleq


