MH/ PRINT / 0007 / BILL / FO

/i
@ rl};';-?x;:’:g:mvzuzquw LLING CARD
T/092024/11v 2024000824 o, ;
Patient Name | PriMaror) satrisi ki 1 1 SEP 20?4 __D.OA ]olﬂl Ny Time_]&ﬂ)_PM
P No. AL M!Hlﬂllll ‘
Room No. M_Q_SM_&&QD ~ QoL Rent Per Day oo | -
TRANSFER DET AILS
Date Time From \ To Sister Signature
tolal oy | . bopm R (‘?‘ﬂ?bz \S')’\Cwﬂ‘f N e Tealo iy
Woley, | d.wpen|  2as Evvge Sroriayd (mQAAlo 46l (5? oy
OPERATION THEA TRE
Date OT No.
Surgeon Start Time
| Asst. 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 VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
|




OPERATION THEA TRE

Date 1 OT. No.

Surgeon i Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

lll Asst. Surgeon Diathermy

Anaesthetist ! C-Arm

OT Nurse 4 ' Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date | LABORATORY

g

wlaloy [Ope. cep P Bixed ols (C5eus) L gr fety




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

CBG CBG
ipiq) 2y
tlq oy
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




CONSULTANT NAME Date Date Date Date Date Date Date

PHARMACY AMBULANCE

| OT DRUGS REPLACED
' BILL CLEARED

|
!
L
|

| RETURNS CHECKED

‘i Other Procedures : (specify) :-

I
{
|

\Q\Q\M @&%ﬁ

| Admission Officer : 3‘ Sister In-charge




