
BILLING GARD MH/ PRINT / OOOT / BILL / FO

,.o.n.\shb+ rime(78 llD
lP No

RentPero"v@
TRANSFER DETAILS

OPERATION THEATRE

lAsst. Surgeon :

llAsst. Surgeon :

lllAsst. Surgeon :

Name of Surgery:

INFUSION PUMP

YRINGE PUMP

DisconnectDisconnect

Disconnect
ALPHA BED / SCD PUMR



OPERATION THEATRE
Date OT. No.

Surgeon Start Time

lAsst. Surgeon End Time

llAsst. Surgeon Dis. Pack

lllAsst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery : Laproscopy

Sevoflurane / lsoflurane

lnj. Fentanyl

Others

Date LABORATORY



RADIOLOGY.ECG/ECH

NEBULIZER
NEBULIZER



CONSULTANT NAME

PHARMACY

oTDRUGSREPLACED'Tofa,l .' 4ll& l-
BILL CLEARED :

RETURNS CHECKED , ND dJU

Other Procedures : (specify) :-

Admission Officer: Sister ln-cha


