53

12:3%
Cadhy

G2

,‘...nd‘

[
<

®

Medway JSP Hospitals
The way to better health
{A Unit of United Alttance Healthcare Pv Ltd)

Patient Name

Mr.CHNNA PATY AN
3T/Mele/MIIC202472886
04/09/2024/TPC2024002393

BILLING CARD

D.O.A. H\q \‘53*\ Time OL.30AM

IP No. Dr ARTII
Room No. W O RentPerDay__ 31 300 /
IBE Tl FEH DETAILS
Date Time From To Nurse’s Signature
Sle 2y | Bpm Qo I floor Monjc 152 | ek .
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 : 2ml 10mi/Inj. Morphine
Others
MONITOR INFUSION PUMP
_Date Start Date Disconnect Date Start Date Disconnect
walor [dam  15)q]s, | Ram
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
Wi\ [qam  [S9lhy | bom.
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




CONSULTANT NAME Date Date Date Date Date Date Date

DY Hohan®alime) nlatey 5k oy
% o) [Wal@ylsle o [blaw,
D9 lanona) (coxdie) ulq KoLl

2. Sen Ml kumall 61404 |.

( bew
PHARMACY AMBULANCE

OT DRUGS REPLACED -
BI : ‘ <

LL CLEARED ; /
RETURNS CHECKED -

CROSS MATCHING :
RESERVATION OF BLOOD :
STERILE TRAY USED :
TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES : Doy o,y iderticn, - -
?Qg/:b-Dvo D -1 ,5["29‘ ok 2P

Admission Officer - Prefu Ca.

(A/S/ister In-charge




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 ~  LABORATORY
naloy | CBC, (ied ) cxod®RNe ) LT nEplc [ nom
BLo oY pay £
o\ | E.S - — 100
waRy [ufne Corpie ¢, TR0 P Sentitwy  —~\OW
latn- | Fes” ,;Qan,aw A1 B . Smtar o pip sy — loge
519/ OB o uoéq
blalwl erd — 2411109
gy lees  coc SNLER




RADIOLOGY - ECG / ECHO / X-RAY / USG /CT / MRI / DRP/ BIO-DOPPLER
niglag | et AP T ooy Dua. 4
»[3O% | USH - Ohdomen Yy loss | duw | Dy qaxanounas
sl | cx- chastglah —1105% [duse [ volon fof
L Bl £7 b G 3 loss Due | manclose
Li;_!q;foﬂ ECGT LI Due
CBG ABG ACT
DATE | NUMBERS| DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS
Hlalow ke o L5 [y
mlajor |1 L coss
5190 |14V 10ga
ﬂu!CHQLI l//tl'fb
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE |NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE |NUMBERS
Sy |14 v
619124 |1+
T1l9124 | |




