A& SEP 2004

Mr.KATHIRAVAN
42/Msle/MLIV20240444)
C4/0%/2024/1P V2024000786

®

Patient Name n:sounparrazan

ING CARD
05 SEP 2024

D.O.A.

MH/ PRINT / 0007 / BILL / FO

ZICTE

Time__ 1 00 PM

IP No. 0O ORO A 0
Room No. T i‘!PQz ggm,‘tq 20| Rent Per Day \ooo
TRANSFER DETAILS
Date Time From To Sister Signature
Y 7
4 l9 | 24 | \ pnq Cr— and a‘@‘@@v
picglzy | 2 <P Ldand aT AL 1¢s
OPERATION THEATRE
Date : L| q " A OT No. \9)
Surgeon BCSotind bay Yajan (M Start Time 3. Lhspw
| Asst. Surgeon Ny ' End Time L. 1 Pro
Il Asst. Surgeon : ¥ Dis. Pack W
Il Asst. Surgeon : Al | Diathermy o )
Anaesthetist P P g s o ) C-Arm |
OT Nurse D LM Mg Sasagunll] Arthroscopy : (\,ﬁj
Name of Surgery: Ry ¢, dciva Amme Laproscopy : e
|_ ot j Sevoflurane / Isoflurane : q)3)
Al Inj. Fentany! : no
Others a
MONITOR INFUSION PUMP

Date Start Date Disconnect Date Start Date Disconnect

ildlou |binopn [tl\dley B -
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED /SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




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

Date

LABORATORY




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

E} [044\ Scho Qr.npmg@“ (Dﬁ[(;;’fh{numﬁ(\%’h 5
CBG CBG
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




CONSULTANT NAME Date Date Date Date Date Date Date
L) 7
Dr-0UaThy) (HD) ula)oy
4 wo
®¥-Ma)om7}am (rasy ?]9[&4;
PHARMACY AMBULANCE

OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED

Other Procedures : (specify) :-

W M@‘B"\

Admission Officer : & ng\

ister In-charge




