@

BILLING CARD

Patient Name C\\? ‘0\ « N @AMM} P

IPNo. { PI{B 92 094000 3h

Room No. PI(‘ v,

TRANSFER DETAILS

MH/ PRINT / 0007 / BILL / FO

D.O.A. E !Qi ) Q Time Q ¢ bQ ew‘

Rent Per Day g(’?OO /—

Date Time From To Sister Signature
blglay | 300 pm Cabualty ple Un Gvaly -
Al _3 pmM ptiu and -{—tmw g\\*\wyf:\.\\ie’
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon N End Time
Il Asst. Surgeon : X Dis. Pack
Il Asst. Surgeon : G Diathermy
Anaesthetist [ C-Arm :
OT Nurse “Acthroscopy :
Name of Surgery : Laproscopy :
Sevoflurane /-Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP ‘
Date Start Date Disconnect Date Start Date Disconnect
Slaloy |9 20pm [6lofrn tepm =
OXYGEN \_ SYRINGE PUMP
Date Start Date Disconnect Date \Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR \
Date Start Date Disconnect Date Start Date * [Disconnect
N
3




OPERATION THEATRE i

Date % OT. No. £ =
Surgeon ; Start Time
| Asst. Surgeon \ End Time 3 ;
Il Asst. Surgeon : \\\Qs Pack :
Il Asst. Surgeon : DiatFé?‘rny\ . 5o
Anaesthetist : C-Arm \\\ :
OT Nurse Arthroscopy S
Name of Surgery Laproscopy i
Sevoflurane / Isoflurane
Inj. Fentanyl :
& /‘\ Others : s

Date Syl e ) \\LABORATORY o
slalaw | cgc fp\ R EX, (uy{o\lbl&-(vrpp P oerd) (0PcPosucER)

e OP tafd .
a2 f%m&,g@%/ kA (/ Qo0 )
¥ ~ 4 / \ R 7 /24 0 74




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

Ala [aL

CXB O 0erd ) OPER 9021 0065) OF .

bl oy

2 _e0 l\mm (ﬂ“ow‘

AN..

)m.u.

HAA

CLA\ALILLL

CBG CBG

bl

N33

(1012

S—

Date

PHYSIOTHERAPY

NEBULIZER NEBULIZER




CONSULTANT NAME Date | Date Date Date Date Date Date
Do Mahecwanan R‘C}J_DJX' b Q\Q—H g lM &Lq‘ ,.«QL’L @Z/%@W
AAQTOING Wa qm (w) “ 0.4 {
everSna 0 N Q\“’) Y w Nl
Al 7%0fml 0. R o, ﬁw o) | ekl
0 ()XU,) /Po’—l ) o) !@@\ ‘ S J
59 s 4 -
)
\‘(\Q}u\gqﬁ
PHARMACY AMBULANCE
OT DRUGS REPLACED  :
: i Q i
BILL CLEARED : TOTM 636 /
RETURNS CHECKED Mo plewe
Other Procedures : (specify) :-
R Tlarkiyq

Uiaqlayy wam

Sister In-charge

‘| Admission Officer : (P> 'V\Bﬁ,
; T



