s+ L

D,0.8 3116/84 A [): yoser

.9’0 1P 1 [ /2~ at /’.(Jaﬂw P/Q'COU] C{ MrJAYAKUMAR

5§/Male/MIIC202472630

@. B I L LI N G CAR D 3HOR2024/1PC20240023466

Me':_fhway JEbP :-ln:p}itll:’als Dr.ARTIII

Winel A s 1 : T
PatientName MY Tcwfo e pvarn D.OA. 210G IINe_(1 o e
IP No. gath /
Room No i Rent Per Day EO_Q Lo

' TRANSFER DETAILS —
Date Time From To Nurse’s Signature

OPERATION THEATRE

Date : OT No.

Surgeon . Start Time i
| Asst. Surgeon : . End Time 7

Il Asst. Surgeon : Py Dis. Pack : Fi

Il Asst. Surgeon : £ Diathermy

Anaesthetist : P C-Arm

OT Nurse : 7 Arthroscopy :

Name of Surgery : Laproscopy :

Sevoflurane / Isoflurane :
Inj. Fentany! : 2ml 10ml/Inj. Morphine

Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
Vi
// //
/
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
/r /i
/// e
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
78
7




CONSULTANT NAME

Datg

Date

Date

Date

Date

Date

Date

Ds - chaanys (NE)

SRy

118 Jgu

038 - Molnan (Pulve )

31 gl

2 Mbeg@(? ("’%7)

PHARMACY

AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

CROSS MATCHING :

RESERVATION OF BLOOD

STERILE TRAY USED : ~

OTHER PROCDURES : -

—_—
-

TRANFUSION (BLOOD) ~

ATTENDER'’S HOLDING : —

=




OPERATION THEATRE
Date : OT. No.
Surgeon ; Start Time
| Asst. Surgeon / End Time
Il Asst. Surgeon g Dis. Pack
Ill Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery : Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl

Others

Date

LABORATORY




il
7 — DIOLOGY - ECG / ECHO / X-RAY / USG / CT/ MRI / DRP / BIO-DOPPLER
ailx) 9« £t Due AA60 O o269
9 AN C BT {2 D o AVAVE Huwu{j
=LLs V
-
L
y4
i
2
T CBG ABG ACT
7/DATE _|NUMBERS| DATE | NUMBERS| DATE NUMBERS| DATE |NUMBERS
[19/84 | (8Y-1 — o589
0 &
i . o -
Date PHYSIOTHERAPY
//
7
NEBULIZER OTHERS
SATE |NUMBERS| DATE | NUMBERS| DATE | NUMBERS DATE | NUMBERS
: 0l ik
£ A
7




