Child RAYYAN

S Ml MHMZ02406743 ‘NG CARD MH/ PRINT / 0007 / BiLk / FO
ﬂ O5/0920241 PMZ024000785
v Dl’-DHANASEKHAR .
Patient Name I 5 ’ D.0.A. O %0 ¢fime [.AC Py
. T
Room No. 209 RentPerDay  ¢<po [ ——
TRANSFER DETAILS /
Date Time From To Sister Signature
claldy | 2.30pm ot ad ooy P_Ofufyep
OPERATION THEATRE
Date ' OT No.
Surgeon Start Time
| Asst. Surgeon End Time
. ‘| Asst. Surgeon Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
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

Il Asst. Surgeon Diathermy
Anaesthetist \ C-Am

OT Nurse Arthroscopy
Name of Surgery : Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl
Others

Date P . LABORATORY
ol | cBe, cgP pFT | bans ]
e * F / / —

Rl end //m ] 43ub




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

CBG

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




BILL CLEARED
RETURNS CHECKED

2

uoy

&

CONSULTANT NAME Date Date Date Date Date Date Date
L Dhonoions 5/ ‘f,/p%
»
PHARMACY A AMBULANCE
OT DRUGS REPLACED P // ﬁma vy = IQ! / -

Other Procedures : (specify) :-

=i

&)
Qo

Sister In-charge




