@

BILLING CARD

MH/ PRINT / 0007 / BILL / FO

Patient Name Jjﬁr‘ g(\'rﬂ&riﬂgck‘ﬂ’? I) D.O.A. gﬁ_’ﬁ ~c('[ -l }7 Time lgam
IPNo=Z 04 20 Ll Q3
RoomNo.  }e9 Rent Per Day l%{\] r
‘ TRANSFER DETAILS /
Date Time From To Sister Signature
1EIEY [J.apcwn 2P AP A Prwo< Q ) _JAcySh e
\\ T =
—-\“-—
-
_—
OPERATON THEATRE e
Date OT No. o~
‘Surgeon Start Time N\
"t 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
MONITOR / INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
-:..—"
" OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP z VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
A




OPERATION THEATRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
IIl Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl
/ / Others
Date / ° [LABORATORY
a)%)s Cn(u C &&5 /QLF&\ LET, [ b4 29)
Doeie R (hlro— ) ~
iwh = A1 R oot i Fechive C[}U Z’O,) -
D Dordex C fual )
Halae | Ang Cs@;- ekl Cope] )
/ 0/ 9/,9—4
alvley | blecd cle  Cbun2 DIIRVESLY. C/Q [EAsE)
10]a |on IZL_fI{ T‘P‘f Tl Arﬁ (KT, ety Pel (1f IaAL'.—:I'\
"< C % b FPcum : [ﬂf)—}—n ?g:m Plalﬂ?,[ad
/ ;
W2y | Te, Poa, RET z__rﬁf—, [P (hroh )
plgloe |/ < DI{—:LRA{ ;zé(oﬁg_\
1)a)dh 05/5. cpp. LT /pﬁ‘./ggm) o
2o & ¥ 5 g ) !

-




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

alq/on JEcl, 7C o429 )/ /
925 c/%dzﬁ LA //2) /ﬁpﬁﬁVasﬂ(_mo-)’

4 Bl C Ly %M re D ‘a‘wt%LQ,/gqu 75

L w‘(m ﬂ%rﬂ%&&h (Llrz? Aw ne Ao F N
’!f‘”?—g: D alit ltu?r -hﬁfa’ q Vepddr =) [%,fg;f,},-
qlalay C O T ooy 2 (| 7 (6) Mgk, D Jespl

,ﬁf—h‘él oA CT Sl vormp) 57
loas | Mer ©) %M —ofad s | YRP 5 ess7 )
—/ Fb%ﬂ

| CBG CBG
ATl 5 (Bl ‘
lelgkg 2. C 6%%’(

{ b

Ualow @ ‘t LE%P)/
AW TS
7T e

Date ’ PHYSIOTHERAPY

NEBULIZER NEBULIZER




| CONSULTANT NAME Date Date Date Date Date Date Date
DO ek Quotrt ot [7/ Jrelolp (W9 119 1a /204 42)0f 06 p ] o
Des o VCETERO Coeds(7/ D¢y ;
Coude) .
Do A<avmdd: 2 lofay |10 2 1 [al9%f fola/og |14]qlay
QM&M&&MHfﬂ‘?fw-
¥
PHARMACY AMBULANCE
OTDRUGS REPLACED :4// fwduniz 1843/
BILL CLEARED 254
RETURNS CHECKED f%

Other Procedures : (specify) :-

DOfPlE’( ﬂyt@-ﬁ'g& \Venovs IR’\\‘S)\Q' L&’fﬂ.}
(Py-Toseph)
£l b Eche (pv-}(wl'hik)

T

)

f’/\r'"@sf;/

Admission Officer : A%X'/

Qk[_,g\D‘ %

Sister In-charge

AT



