T Floovt: Gengstal weop-

Doh — Ylqlay il
Pop- slghon 140 e

® BILLING CARD
Medway JSP Hospitals
e
. Mr.AMOS RAJ D.OA.Oh. O Ti . e
Patlent Name 25/Male/MIIC202472609 D_’q l = a! '_L"Jﬁl‘ me
IP No. 04/ 2024/1PC2024002395
' Dr ARTII Rent Per Day [h00 / -
— WNIAWANImml - -rANSFER DETAILS _
Date Time From To Nurse’s Signature
N b W
\\\ \
= \
OPERATION THEATRE
Date OT No.
Surgeon Start Time .
| Asst. Surgeon : R End Time e
Il Asst. Surgeon : S Dis. Pack L
Il Asst. Surgeon : T Diathermy N
Anaesthetist N C-Arm N
OT Nurse N Arthroscopy : N
Name of Surgery : \ Laproscopy : )
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
T~
\ ™
. N
53 \
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
£
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
"'\\ e~
N




CONSULTANT NAME Date Date Date Date Date Date Date

125> ChonA [ ren @Ng} la by

PHARMACY AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

CROSS MATCHING :

TN

RESERVATION OF BLOOD :

STERILE TRAY USED :

\

TRANFUSION ( BLOOD ) Y )

ATTENDER’S HOLDING :
Doy _ mllay ¢

OTHER PROCDURES : Dy o cyquods O %f/&/ "
Q!oo P

Admission Officer : 6\ & U)'\%Q Sigﬁdn;chqrge




OPERATION THEATRE

Date OT. No.
Surgéon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

[l Asst. Surgeon Diathermy
Anaesthefist C-Arm

OT Nurse Arthroscopy
Name of Surgery : Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl
Others
Date LABORATORY
‘\q.\\()‘\—} Ut ?_nl_;l—?\\j? > \030




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

os \oglog Ela - Dyt L. VY ad
puleq B £ yAby Lube € oo | Vev-tome (L enl\9%7
oulpgfow | CT- Rnow Doee Mohou oy ] -
CBG ABG ACT
DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS
™ ~
~ ~N
™ Y
\ \
AN
k"
Date PHYSIOTHERAPY
\\
N
NEBULIZER OTHERS
DATE |NUMBERS| DATE |NUMBERS| DATE | NUMBERS| DATE _|NUMBERS
N e
\ \\
s X




