i

@..

(" | BILLING CARD MH/ PRINT / 0007 / BILL / FO
N ’ o0~ 4 [9 i
Patient Name B/b. Thelakura.visalotdil. Teotn- | D.OA. Time 8. 0f Pt
IP No. ng

RoomNo. _ w11 Rent Per Day _LEQEDJL_

TRANSFER DETAILS
Date Time Fram To Sister Elgnatum

2lgloul 3pm | : AT Py

OPERATION THEATRE

Date : OT No.
Surgeon - Start Time =
| Assl. Surgeon .~ | EndTime : =
il Asst. Surgeon s Dis. Pack ;
Ill Asst. Surgeon : i Diathermy -
Anaesthetist : i C-Arm P
OT Murse : i Arthroscopy |
Mame of Surgery : Fi Laproscopy |
Sevoflurane | Isofiurane :
Inj. Fentanyl !
Dthers
MOMNITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect

Sulalay | 3em | OAIRS

W
P

OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
Sl | Gpm | gae [ S|Qly - =

a

a

7

ALPHA BED /SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
/f /_:-‘_'
ri L~




OPERATION THEATRE

Date OT. No.
Sufgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon 4 Dis. Pack
11l Asst. Surgeon Diathermy p
Anaesthetist b 4 C-Arm A
OT Nurse / Arthroscopy :/
Name of Surgery : / Laproscopy _,-"'.:r
d/ Sevollurane | Isoflurane
Inj, Fentanyl i
Others
Date LABORATORY
gty lene PP s Catica By
alqley lefe . :
glcod  Urew
B e < L YRR
7
.’rl‘l’flr
2 -




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

tlgly | - ﬂu} Cchest)
.
el
s
.
CBG : CBG
Be =R g ley | 119fly Iglafey
' .= Q 4\
: L‘FJ = S
wlglly Ay
’.ilu g |” : /
ey Z
Z
Date PHYSIOTHERAPY
-
=
i
A
3
/r"
."‘ll/'
NEBULIZER NEBULIZER
2]
//
- /r




COMNSLLTANT NAME Date { Daite Date Date Date Date Date
Ov-TRaui sy Ixlg 1119 a9 19 1619
LT

219
@d.gj:mn‘m ) v aoe | nor or |
v o o e

PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED - Meditfre - 323 ] = /
,._%:if"f'* V
AETURNS CHECKED ﬁggﬁﬂ ;

Other Procedures : (specify) ;-

'Iq ]1'-1 Uﬂrbli;‘rd i wa anL.J

e %"%.' W
Admission Officer ik i Eistarq?l'%&




