Rmo.’@

11180
~N Ploo~y ()
® BILLING CARD
o CPRAW
M1.‘rm.-Ftuuzcd&#'unmHra.‘m:;:rh*M;S‘CNANESH“__AR] 4
Patient Name _ soFemaicnvic202472367 D-O-A-_Q:':'E‘gja_ Time_lzﬂE‘“
IP NO.. 27/08/2024/1PC2024002325 Q—(q l
Dr.VALLIAMMAL K
, Rent Per Day 0o )~
Roomm NO- 1 A RANSFER DETAILS
Date Time From To Nurse’s Signature
/}
OPERATION THEATRE
Date Axlog |3l OT No. €]
Surgeon DE. Nalla Start Time g |5Ay
| Asst. Surgeon End Time 1D-00 AN
Il Asst. Surgeon : PR JnclKAlA Dis. Pack ‘
Il Asst. Surgeon Diathermy
Anaesthetist DR Ravl KemAR. C-Arm 5
OT Nurse B Vo G Arthroscopy : T —
Name of Surgery : rLoap Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
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
-




CONSULTANT NAME Date | Date | Date | Date | Date | Date | Date
D -ChunN(Corepple] @4l 2.0 &
| DR. voallicmmal (Duwy |27 1aby 2eleby 129l y [20lelon [21)-)oy
/
/
/
/
PHARMACY AMBULANCE
OT DRUGS REPLACED O Cavion M‘m‘l\ﬁ
BILL GLEARED : NIL
RETURNS CHECKED

CROSS MATCHING :

STERILE TRAY USED :
TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

RESERVATION OF BLOOD :

¢ P=)
“ -

OTHER PROCDURES : Dick oo ff-cd o
~

LD

~N B A

D 0P - 2 F2)2y

D.o-D- 2182y

T i —-épm'

15

X e




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

27 [ 8oy P duts . Py
CBG ABG ACT
DATE _ |NUMBERS| DATE |NUMBERS| DATE |[NUMBERS| DATE |NUMBERS
Date PHYSIOTHERAPY
/
NEBULIZER OTHERS
DATE _ |NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE |NUMBERS
oo\l | aresiiey
//
/
4 |



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

_<a%), LABORATORY

pecNCove @) . [oig

% &
33} ?T\.‘,\M‘ @2, ;QT:(I'I/




