0

BILLING CARD

TRANSFER DETAILS

MH/ PRINT / 0007 / BILL / FO

Rent Per Day

a—g

Date Time From To Sister Signature
glar | duam| Oy vah e 8] K vinodlia b
< O 2 3 y
%‘?"21 Q Ppa e ot g€ Kty 190D CZS"UDL{‘
1 [ q]34 n'~‘a.opm T Do o P‘nl%( -
olgy oy | 110 en I, O< «M_
A s F b
s 81%?"4 e GPERATION THE/('ThE o
Date - q[q[sy OT No. il ,
Surgeon ‘pr - Pelaxa)an Start Time "o 20 OM \
| Asst. Surgeon : — : ! End Time T ) N
Il Asst. Surgeon : — Dis.'Pack .. . == \/O
Il Asst. Surgeon :  — Diathermy : 5 p 5
Anaesthetist - Sameno. C-Arm TS AL
OT Nurse £LA ,SOM(U) ru\pﬂﬁﬂd Arthroscopy : —
Name of Surgery: q,m (¥ anso Vr_ Laproscopy : —
LOwe e n e @%ﬁ ppeq Sevofiurane / lsoflurane: | by v
Inj. Fentanyl : @) 4ppuls  ctred (dml)
Sal gouad By a-bu‘ 914 oQL»@v Others e b
G‘WI"TOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
21154 [ 2.306m kg [q [oy qfﬂ
Q\ﬁ\?,q I ?com-l b [, | Vg \
jya ' Z\! ' : ,
10la_ Ia\q 330 pm \&h\lm -{Lam \\
\
OXYGEN SYR|NGE PUMP
Date Start Date Disconnect Date Start \ Date Disconnect
2laloy | . om Yhlgloy | [Iho #5° \
10]9)ay | 3-36pPm 12/9fxy [9- AM - o \\
\
5
b
ALPHA BED / SCD PUMP VENTILATOR \
Date Start Date Disconnect Date Start Date\ Disconnect
\




OPERATION THEATRE
Date ; [Q\CH')/LP OT. No. : \h
Surgeon WY ALy - Start Time 19 .00 P
| Asst. Surgeon @ —~ End Time : .20 W) \’%
Il Asst. Surgeon : — Dis. Pack e N
Il Asst. Surgeon : — Diathermy =S el - A\é)'
Anaesthetist DY YO 1) C-Arm SwfuC‘Q:\ LB
OT Nurse ' Ko \,.\,\.\9\ Arthroscopy D — i
Name of Surgery QQ(} 7 p ,Y\% Laproscopy e

—
n Yelady ¢

Sevoflurane / Isoflurane : —

> et wive P2y odfond), | Ini- Fentanyl
el 00peic | Others o) Loty
Date AR 7 LABORATORY” /7

flelg CRu ebfp t—# Mw &EQ&WU&%& nga,,LmA

e Dieen s ceue T KBS
CfRkoBAo 0326\ ‘
=
qlaloyl Frg y//‘z,ed}?;ﬂ" Vo L S TR =)
Ul | o T’ (PIT R (_Hth3ey
. /
?O\C‘\\‘M ﬂK/ Q[JLQJ M o C \l"f bS~ )
e dy ?BSIM%/Q@« repe C g b
13\a)1 ‘ﬁﬂqﬂglﬁ&d%&g (__11%b9 o3
wlabn| rge./ Froreyed (WG )




7

RADIOLOGY - ECG /‘F\QHO /X-RAY / USG / CP7-MRI / DRP /B10-DOPPLER

St Cf Fecelao; . O Bfedbh, [ g4q, g
. )évc&y Gy Q@r e pji_p\(m(k
/ il a5 63 . Y cloplawd
{0 s ) 746
2 @hdMar | emm[ Llago D
_ah%[\'n.,u‘ 50 Y//(/ mumo N ¢
. N %
lvg«:\\,zq@" osrwum & W&b%’ X

/?TM///

L
( y i x

)
MAs D (B’Foﬁea’bﬂd”f Ao-noi@//b%

"CBG
1 U RS NP W5 VAT e
Linm [ |llggd) [ahhk. Ha\‘”’(}
1 'nM)%x /‘nm/f ) /Jnh’uf?s B
\]v_“mé’/ Hrrll l%\?m@ llh'qu’)//;::\
. 041103 Lebq /lv»;p
pas r.;/,/,g’/ Lp [l Ilh’@ﬁj \ l
QZ‘!‘ o ‘z’;L’;é‘r/ o pm s HM’C/ ~/
| \Bs @(\ nb/)i’ ’)"3{7,&7 \
Looper [ \thlo(\/
200m |C ||1S027]
Date PHYSIOTHERAPY
\
A
\
3
X
\‘\
N
NEBULIZER , NEBULIZER
.
<




[Rup-

\c‘\ \QL\ DTN

q[ % @ng@W?j
M?/ e Kool @C@@

’5[5]% QD‘FW:X d ena 23(7 By Plew

83l Codherapirro  done /‘U@)

g docte by Dn- Mwsg
S8
Frorury, Moy

CONSULTANT NAME Date | Date |\Date | Date | D Date | Date
OR. NiInoEhkumey qum PACTY 5 . 3
‘ N R TR
DE. Dlex Moss 3let Lo g mM) TR 2R E o K 1 Y Y 72 AT
OR- lamenn | glolbulalalni [o]ahul oo 1ok buli2lalon!. 1620
PR eouthile e Q“lqlaq ”lq’,lm, lofafiy haa\el A\l L <
{ \\
_(&6_’?21%%0/\ g’tﬁ{“ﬁq :
Cox P oo RO, QN laloc alu | Ala/y
v | V ‘ A\ ‘ \’ \ AR o ‘ (%l
__%'(k\;"npuﬁ,v?a,«_m wa("),ﬁ\ (olq[’!Z/ & \\\IQQA\Q‘\‘H
A ) : =
(/ ?\,Mw O&e(gs?/) @/
= - S~ n.'." A}
Py L s
e gpalapiaiay ddalag aal™M |
D= rot i
DR . Rosa Raysan IBB}RQ,
(w)
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED
Other Procedures : (specify) :-

v

Admission Officer :

Sister In-charge




@

(,' BILLING CARD MH/ PRINT / 0007 / BILL / FO
Patient Name NTL Y u'tuu',qa)\aﬂw D.O.A. Time
No. 0o9rooalill %
Room No. Ded Rent Per Day
TRANSFER DETAILS
Date Time From To Sister Signature
Hljlgh [L .15 D™ ) 2(0 e Ui ke,
a2 | homn o0 2 looa <
\ "\ —_— \g
_ OPERATION THEATRE
Date ulal b OT No. 0 : :
Surgeon D5 - P aragalad Start Time a0 pm \ U
= T : v L :
| Asst. Surgeon = End Time oo PM S
Il Asst. Surgeon : = O Paok. & — .. XN
11l Asst. Surgeon : - Diathermy e mle »
Anaesthetist Or - lamuens . C-Arm £
~J .
OIENLIEe alnt Youndhranagast, BORYRSCOPY |~
Name of Surgery: 4. Glf <o) Laproscopy : 7
____Qé,___@[mohn‘n(p U“‘“’V“)L o) Sevoflurane / teefturane : o5 © b cik
Base £ S V inj. Fentanyl = (Q). ampule ,
J ﬂ Others P o mbs
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
\
\
N \
\\ "
OXYGEN \| SYRINGE PUMP
Date Start \ Date Disconnect Date Start Date Disconnect
\‘._\\
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




xR

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
Others
Date LABORATORY
~
X




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

Blaly, |

/
(Cpolin ¢ NGO, )

CBG CBG
' =
A

\ X
\
N \
\ \

\
N
\ -

Date

PHYSIOTHERAPY

X
X
\ .
-\
X
\
AN
X
NEBULIZER NEBULIZER
\ .\ "Q_X
N N
\ A
K X
N




-.“--«;d

CONSULTANT NAME Date Date Date Date Date Date Date

] 3] 1h) 220
e T aenaroh L1 anN BN
\F‘
A £
,f-UU My

c———

 ——

SR T 1

PHARMACY : AMBULANCE

OT DRUGS REPLACED ;
BILL CLEARED ToTad — 96364

RETURNSCHECKED : Jdue—t9279 ?‘2‘:‘&%:/

Other Procedures : (specify) :-

X

SN ot

(1) ale3
Jia e

Admission Officer : Sister In-charge




