
Patient Name

()
BILLING CARD MH/ PRINT / OOOT / BILL / FO

D.o.^ qlql24 rime I . oo A rr)

TRANSFER DETAILS
Rent Per o^v AIOO l-

OPERATION THEATRE

End Time :

llAsst. Surgeon :

Sevoflurane / lsoflurane :

Others
MONITOR INFUSION PUMP

Disconnect

SYRINGE PUMP

ALPHA BED / SCD PUMP VENTILATOR

lls4

OXYGEN



OPERATION THEATRE

lAsst. Surgeon :

lllAsst. Surgeon :

Name of Surgery :

Sevoflurane / lsoflurane :



,. 
ECG / ECHO / X-RAY / USG

NEBULIZER NEBUL!ZER



MACY ]

OTDRUGSREPLACED : V.
BILL CLEARED : N, )/^>- .

RETURNSCHECKED :

Other Procedures : (specify) :-

-V 
qL, +uhe inao'rrf'n dO'jN 1-3oa,r- V

) SseT

Y 9*pi
stctnA @ n t,lq l"gq 6l ltFrn , *'NYli4-g+loP*-d o-r) "1qI4,, @

m,
Admission Officer :


