BILLING CARD MH/ PRINT / 0007 / BILL / FO
“ Mrs. MELLITA
; ' 52, Female MHM202406747 '
Patient Name- 06:09/2024/1P 2024000759 D.O.A. é’ ["L LU’! Time 2’ PT() c
IP No. Dr BALAMURUGAN § )
RoomNo. (AR Rent Per Day }5ev
TRANSFER DETAILS
Date Time From To Sister Signature
Llalod | pfro [ Bos| et o - ERTUAH M7
tlg J2y | Jop DhY LALE 7 A RN
%}‘ﬂo y |/ lipm & [t %izsz
; /)94'.,{ o {0 Zo7 W==2200
OPERATION THEATRE
Date Winry v | OT No. T
Surgeon . Oed o w gon StartTime : jo . 3HPmM /
T Asst. Surgeon _ J End Time (0% GJVH et /
" *UAsst. Surgeon @ __ Dis. Pack : — )
N Vi
il Asst. Su.rgeon - ‘ Diathermy : ((qg 4 /
Anaesthetist : ~. q o bl W o C-Arm ' T
OT Nurse sl Vessaniha Z-V'L\LD‘ Arthroscopy : —
Name of Surgery: [aproscopy : —
S i1 uka Blipresey L] Olo W= N S?voflurane / Isoflurane :
9 (go daae [N Fentanyl : Lieal
' Others
MONITOR INFUSION PUMP
Date Start Date Disconnect| / Date Start Date Disconnect
Fafoer | 20m rtl?;y{slq; 2pm0 [
OXYGEN / SYRINGE PUMP
Date Start Date Disconnect/ Date Start Date Disconnect
Floy | oA Flalry | Zhm !
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-Arm
OT Nurse Arthroscopy
Name of Surgery : Laproscopy
' Sevoflurane / Isoflurane
Inj. Fentanyl
7 P Others
Date / /s LABORATORY
blalou | rdc [ 27 [ o bhabg I




ECHO / X-RAY / USG / CT /MRI / DRP [ BIQ-DOPFPLER

. RADIOLOGY - ECG /

L1Aln] (hest 2= fZgzjq ("e@/;/
~ CBG. / CBG
Haly %’L(, b? J/)/ 1 (fboe)
Z

-
o
I

Date PHYSIOTHERAPY
il

NEBULIZER NEBULIZER




CONSULTANT NAME Date Date Date Date Date Date Date
»

"
|
|

PHARMACY AMBULANCE
¥
OT DRUGS REPLACED M’&// /@‘%W/M » N
BILL CLEARED Tattaed: 15770 T 1l [:w""'\
© 5. (2 -
RETURNS CHECKED ot W ~

Other Procedures : (specify) :-

6—{—- (lEczPNCE

W <A .

e
N
C -OLH\Q/@-QQ“(C({LC"? d@ae, in 0J£~

T R

Admission Officer :

_60.‘»8 &%«o

ister lnc-icharge




