MH/ PRINT / 0007 / BILL / FO

— | MrK.VLAYA

OS5/ Mele/MLIV202404553 BI'LLING CARD
1087202400 v 2024000820 1 4 SEP 2024 '
D" GAYATHRI M D.0A. |o| 092y Time 7.00 Pm
IIIHHHHIWHIIIHHJIIﬂlﬂﬂlﬂllﬂlllﬂllfllllllllll i '
Room No. S[QS le Reom Non bc - 2 Rent Per Day [ kepo ' r
TRANSFER DET AILS .
Date Time From To Sister Sifinajure
10[9[041 £: : 40 brg EPR oy LN T
H]Q LLr ~1 O TriD QT 14 . Ol
mmm 2 B0l Wil IO Cnautia 124
\Q\ 4\9-4.: :F;bm Fr WQhey TRipeliarinGg | Sthoopme 0020
OPERATION THEA TRE
Date N [ D24 OT No. N 3
Surgeon : "\Sou-nrllo«* T‘O—!aﬂ Start Time T 5p amn
| Asst. Surgeon | End Time ﬂ 1, A0
Il Asst. Surgeon art Dis. Pack i)
Il Asst. Surgeon : & ) Diathermy N.!
Anaesthetist D - S 2 i’ C-Arm oy
OT Nurse Erootty | 2acas woadilhy | Arhroscopy @ A )
Name of Surgery : (35,4 wWwonrd | Laproscopy : wi
(}U\QV\L . p\ﬂﬁhﬁ Yo iys. Be ‘ Sevoflurane / Isoflurane : a5 |
i Inj. Fentanyl : all [
Others A
MONITOR INFUSION PUMP T=
Date étart Date Disconnect Date Start Date Disconnect
vololay [P \olgloy | =pm J‘&jq,]n) o WAl | 4™
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
nlgloy |34 pm \2)(‘41\:11? = pm M\\b‘;ﬂ,ﬂ‘q 7, R H)c{;)z.u 2pm
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnesct . Date Start Date Disconnect
i




OPERATION THEA TRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
lll Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date LABORATORY
19Jey ARG T £A)1T
Woren (A viev , HRang . g Rmm%gpm 1Py £ RHTYPING Khige |
oloy [BRpye T sbi8 ] . Pus cols ( 5heth)
12)a)on lract sreeT, UE@HJ CeEATININE , ERECTRonyTES L SBAb] .
1202 \8 | (ntodinding , Ui mérm e e, Rloed e,
Pesiphined 2yvaod® CsAva mﬁe_._emm (s1it)
134}, [eEn o cpemname | Elpcipuyge(, BitMobloRn [ 59249 |
Jhfald " ¢RCy “Oren, COveolin kit (S5




RADIOLOGY -ECG/ECHO /X-RAY /USG/CT/MRI/DRP /BIO-DOPPLER
1 124

N\? ARDOMEN ANDPE 1vis [K LA ‘-ﬂ BY De. |ALIRANT

o CBG ' CBG
9l oy T+

AEN RIS ST,

L

7

I

[0y [heptaare |

N e

219V Lonyararl

I Ry

EIPIANFENN

L

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




CONSULTANT NAME Date Date Date Date Date Date Date

() RS (27 S B P&%[M TV a0

@ oM | 1\Conown L9924

.‘DR- AOUN DHBR B “TAN rC-g 41 }%y 20PN \?gi,]%)’ \%nﬁfnm !alﬁ--lfﬂ“ b;./qy?u,

Mmmuﬂa)_ééﬁﬁ“
D_E__thiLZB_\JﬁM@ep&@i \t?]gm

PHARMACY AMBULANCE

| OT DRUGS REPLACED
| BILL CLEARED

|
' RETURNS CHECKED

|

F Other Procedures : (specify)
F\esstwu/, ZQ,MQWD Doy Su feu pA o lalpese By De-Su

pu%vﬁ[ e i) Qouwe Tn Lev 09 1215 oo By ol
% bros7f olora>

oy

(Dig) on 14l1)2g U IpM by Coundams

N

| Admission Officer : Q/ Sister In-charge

“To 0TV



