@ BILLING CARD MH/ PRINT / 0007 / BILL //FO
\ : o e e ’/
Patient Name M,( : @aua?‘fn? D.0O.A.4 " Time b
IP No.
Room No. q v Rent Per Da LL1OD Yo
R TRANSFER DETAILS ‘ e
, Date Time From To /|  sister Signature
égm\ Q1 [H- 16PN (aAtil ity 2o [N U baos
2 ]aloy | 16 AM Tey J (1- e 9 Qup) 9909 |
e ) T
l
7
OPERATION THEATRE
Date e - DT NG, =
Surgeon N Start Time \
| Asst. Surgeon N End Time \ =
Il Asst. Surgeon : N Dis. Pack \
Il Asst. Surgeon : Nead Diathermy \
Anaesthetist N C-Arm \
OT Nurse Arthroscopf : \
Name of Surgery : % Laproscopy : ¥
3% Sevoflurane / Isoflurane :
‘ Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
-~ .
) lalocw | 10-30am | Fq lu/ [oerm
/
LA
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
,Z_h_)m,' 1) W!M.JM 30819003 | 10-300m | 2 '8\[ | bamV @"\w
/ L, Solslondy | Jhoopm ENE 1Lm.\ bom () ¥
; ALPHA BED /SCD PUMP VENTILATOR :
Date Start Date Discornect Date Start Date Disconnect| -
2laloy | 10208m ] 92 /MS | D/Bfony | o300 /\4 oy [19p >
v




OPERATION THEATRE

Date OT. No.
Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

[ll Asst. Surgeon Diathermy
Anaesthetist C-Arm

OT Nurse Arthroscopy
Name of Surgery : Laproscopy

Sevoflurane / Isoflurane :

Inj. Fentanyl
- Others :
Bae [ > -~ W e LABORATORY N\ - (g
a2l [epe, ("’/i“’ pLY, I\E:\’T RES Skl | B 0B /p,vfnd—kﬁn P4
qﬂnun?j{} A
dotn D%\.I . 1 5’)@2(\ 7, bes -QLOO() “Qé}rhx,u,}: &85 B‘e&c\:]
/\ (
NN P,‘ﬁ T ) uso? S
\T Prov s
gjy@%glk Pu?@fi\%\k}mﬁz o, o/ AT
Rmm RO
\ C\\,D.L} mQ\\\é\nok‘i‘}SA@\A&W Q_g(m(’ fogR =
%1‘“% Fm éW‘OOMMUfuJ} B(& \_ VO qu =)
2Jalou | Pos elocka e (Te vatsed
l o > 9 q
alalm | Auth ! (RO b/ tudpbe + Uindne 0&\( b3 /\
NGl
A4 Mﬁﬁw CULRALT
C%\La\bu‘ Blpool \C@Ur@né) oo 3
Sk [FBE_ @stlg& CTEST Y
Bl P8, R eckylyls . fogwo. o @0 </C 11078 )
714 Toy C@S;LKEepwﬂg\f} Copo )
\




_ RADIOLOGY - ECG AECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
Rl | ocly X7 - SfahuFeut E—t4o2q
e BAap | Usod ) =
o 0o &hino (\ X Q{;@ ’ 2}/6;/@ ! CT BraiN ScREE e C__
(1 PR oMo oL A
¢t Choak ppgh S,
Belghre [ QIog3
Morib i bran PXian AN Zecy ofoobloy &eun mauv“ﬂ/
i\ ’#éqn Aobolonco 5
la]2a | QA -y (wba [ 5 Slalfy PrerQ 1240 D«
: | eBpylalad sl CBG N\
2l Mol) f son( Lda [Mpeo ¢ 1046 7
ol _{pm (~0989 ;\\VQEA,{\\—”) 1239 . QPO fogl. Iy
S Coe TTNDLY, N Son ¢ \Woae) ‘ql‘?r/m@ Cudoly 4 4
a2 Qorelc Yo "mMg..ﬁ.gmf Weau NS Em 1 Ly — N
T D o | .
a\l fw.n'r_w\ | pedd Lpew 1\\6@: e
b @® Cosg ) Cxpal 1016 ]) PN
a'pm Cloes e Silm L RS ) //r\x?_/\
" -Qﬂlgﬁauﬂ nec¥ N f)‘an\(h«&’ﬁ <) /vﬁz\_)/
1pe | [o7s) M %pw ] 1104y {4 =
apn ] vbar QEm \f\ \ Raa Y
Date " PHYSIOTHERAPY
2092y 4 gopm  Qimb Phuip. tChesy Phyess L
%M#*—LL@QM—,QLMP&;M? be-,,,.n
, Lo le/(,.d/
04-1 09/ 21| 1100 A L b Physqo A CL r}/ S
A xOpy Limb OL..A') g Clogy Dk.,()o
_Q5[O?I)—c( (@30 A Lk pLﬁ,,f. ey u;—/OL.x o SR \
A 20 Prr Limk /FDL.M ﬁ-r-»u\ox; le/}o ~ R
0699 /2] }j. 5 A Qimb PLWC:\:»-P C/«u* PLM,,\)/ o 7
500 Py L )y DL.,&:,L c"“é}\d L L~
?lnq!g,:_, 1O- 00 Arm &fob P}\MA,.O—\* Cl, akpl\‘ A,C\D = /
4
NEBULIZER NEBULIZER
~
o
b
o
\




y 4)«2%\* (\»fow? Brobudoun ta_
CONSULTANT NAME Date Date Date Date Date Date Date
. | B A
P59 ontiia < ﬁlse(w 2|81 o] 24g 2 Rlaln | A[9] 0 9
17 ACT 5 Ak AT 4
Do toatlast xo]olslou gz sl alala] /o 1 aly [Hafas).
)1 2&}01 Pajan ?oi%[&u :)\c‘).‘b.h :5)‘4]31!\ b Q\.u.
6]
1blq /24 |\
- Suo Bl [ilaloy [3]a]ay labyislqby .
ID"‘A ':;\QMjleQ E?C{,br; @ b 4’24' 8Iq_ ’%! GI q‘lglr
= s . '\\r‘f)"L ?‘{\V / .v)
D - lkauthi_Ray flafsyl © [N .
PHARMACY SV AMBULANCE
OT DRUGS REPLACED : \1 &aﬁ
BILL CLEARED ey 3
RETURNS CHECKED Tt benel /, ! (
Other Procedures : (specify) :-
[ T\ Dubalion dene By Z02 Ay Shavma']
| o
| o : oo oo ugw\ — Sourdtotr
) 2\ ey \oa ko 6 b b ‘Jé
e \
’{‘lbq tﬂ UZ«OL*&/LLOT\ Q)LD e EL/ CQ(/LMDM e T
G 2] & :
\ & BT W (6 M@ﬁdow—lf
e »MM:;’%& v
to fal;u_\.% &mr\% &ppgj& PN+ \L&%lh%
. \7’ / oy /n A/O Ly ICU Q >
vy Cafiesdne :
Admission Officer : Sister In-ch r%'ﬁ

F\\WN .

A



