®

BILLING CARD
Mig: Vo Bapet

MH/ PRINT / 0007 / BILL k FO

|

el)e ;&- P

Patient Name D.O. Tim

PNo._cdeD AoO\2R

Room No. Qc,u Rent Per Day .r.\ 100 ,,\
TRANSFER DETAILS :

Date Time From To Sister Signature
£ [py | Nitprs | (ofsvectty Pin @ Aqus—
glalay [9.80Pm | quy 209 Hopa . HEH s

OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon : ~\__ | Dis. Pack
Ill Asst. Surgeon : ~Diathermy
Anaesthetist C-Arm :
OT Nurse Arthroscoepy :

Name of Surgery :

Laproscopy ™

Sevoflurane / Isoflurane :

Inj. Fentany! : e
Others .
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
)
i lglow wpm | 8ld by | 9.80mm &
OXYGEN SYRINGE PUMP
Date Start Date Disconnect| Date Start Date Disconnect
¢lqloy | vepm- g 1\'.34.\ W | B4 400 '\lqsu.. g‘zm(
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




o OPERATION THEATRE
Date : \ OT. No.

Surgeon ; \ Start Time = g

| Asst. Surgeon End Time : =

Il Asst. Surgeon Dis. Pack :

Il Asst. Surgeon : \\D\iathermy : 5

Anaesthetist : C-M

OT Nurse : Arthros&gy

Name of Surgery : Laproscopy\\ : B
Sevoflurane / Isofﬁrane : =
Inj. Fentanyl
Others

Date o =) / ! / /mponATORv N\
Tl Lot aeﬁ, kel FF TP oy Eligutyly 7 ) L) o

@rww% ]t Qeenoioms)
\ H [\ Pou?o\
blalsh [ uding wwwbﬁg_(’/&ﬁb"\ =
: ) 20 o
lal 'j!‘:pﬁ \ea© ODnu-meux , ”4 ca. rv\',/olj)%/\u[ﬂ € - [%EL =)

———

“talog | Mofay (M;K Y 1328) £

lalay. ﬁc%aie wsolufo) C 22MUSHR 9
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