DO el >y b ST
DD - 182V 2Y g0 ' R Plenw (el
" BILLING CARD

@' MrsDEVIS

Medway ISP H -
The way to bette | 3/Fomale/ MIIC202473473

{4 Unit of United Alhiance Healt

10/09/2024/TPC2024602469 § i, 1D
PatientName _ .. ¥ D-O-A-_jﬂ-\M‘D Time_ SO
P No. WA =
et M. Rent Per Day 1, OO | —
TRANSFER DETAILS
Date Time From To Nurse’s Signature
e N
N N
OPERATION THEATRE A
Date OT No.
Surgeon Start Time
| Asst. Surgeon : - End Time _
Il Asst. Surgeon : =N Dis. Pack N
Il Asst. Surgeon : N Diathermy N\
Anaesthetist N C-Arm \
OT Nurse N Arthroscopy : A
Name of Surgery : \ Laproscopy : \
Sevoflurane / Isoflurane : \
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
\\ o
\\ \\
N 9
N N
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
\ b
ALPHA BED N SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
\\ \\
~
N X
N N\




CONSULTANT NAME Date Date Date Date Date Date Date
\
\\
\\
\
\\
PHARMACY AMBULANCE
OT DRUGS REPLACED :
BILL CLEARED 0
RETURNS CHECKED ;

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING : T\?\ s

OTHER PROCDURES :

J

Admission Officer : X \ é Sister M‘/
i (T [P

/ 1



OPERATION THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

1l Asst. Surgeon Dis. Pack \ :
Il Asst. Surgeon Diathermy \
Anaesthetist C-Arm

OT Nurse

\ Arthroscopy

:_ N\

N

Name of Surgery :

Laproscopy

N\

Sevoflurane / Isoflurane

~N

Inj. Fentanyl

Others

Date

LABORATORY




RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
1\q {2y e DO A,TC,\T
T
X
N \
X \\
N\ A
CBG | ABG ACT
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
2
\1'.\.
N

| 1

Date PHYSIOTHERAPY
\\
,\‘
b ¥
\\
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
~ N\
\\ \\
S %




