P ¥ |
- EzRMe,mZ“

PN Y LEAS
e
® BILLING CARD  gG(C
Medway JSP Hospitals
o i Mr.VASUDEVAN ) / f
. | OHMale/MIIC202473415 i o 2 D
Patient N: 10:09/2024/1PC2624002465 D'O'A'——[O q MTIme——-—-“——-q
IPNO.  prvarniamar : e
2,00 |
Rbom Ne IIIHIUIJIII\||I||I|IIIHII\IIII|I|||IIIIH||IIHIH|II|III Rent Per Day 2 :

TRANSFER DETAILS

Date Time From To Nurse’s Signature
/9 (2 &EPm Skep clown 2o I3 Flooy o il A Y2
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time .
Il Asst. Surgeon : N Dis. Pack \
1l Asst. Surgeon : * Diathermy : \
Anaesthetist N\ C-Arm ; \
OT Nurse Arthroscopy : \
Name of Surgery : Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
\Qloy Bracamlie/a/sy |2 pm. :
%
\
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
\\ \\
N
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start . Date Disconnect
X \
LY \
L




CONSULTANT NAME Date Date Date Date Date Date Date
DR Suredh lvmar L//’a«[f/o) lofy)24.
DR- rhonri crid? 10/e/2¢
~J
PHARMACY AMBULANCE

OT DRUGS REPLACED

BILL CLEARED : WA\ N

RETURNS CHECKED

CROSS MATCHING :

RESERVATION OF BLOOD :
STERILE TRAY USED : W
TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES : Riet Consuclbéion- %y

D-0-R? \0\0\\&;;\,
D.0-9 - hlalgy
Ok

4
Admission Officer :

Sister

Ap

'ﬁarge

A\



OPERATION THEATRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
[l Asst. Surgeon g Dis. Pack : X
[ll Asst. Surgeon \ Diathermy - \
Anaesthetist \ C-Arm : \
OT Nurse Arthroscopy s \
Name of Surgery : Laproscopy |
Sevoflurane / Isoflurane :
Inj. Fentanyl :
/ Others : /
Date _LABORATORY / i

10\0[ lag, FR/(‘,/ RAA 3 DAoL/, (‘q(DD“—?hfm_Q s LE=T ELQC%?D{DQ@M

CRO

LY
7

20U 131 (Elp) / loTtg

Lol 9/eiy e it /m@zﬂfde/a — _]28%

oo | vy

Lyeifiie . Qofu 133
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