®

BILLING CARD

Mrs.JENOVIA JESIKALA
42/Femule: MHM202406920

MH/ PRINT / 0007 / BILL / FO

D.O.A. rS(thg; Time w@_egﬂ

Vi

Patient Name + 13092024 1PM2024000623
IP No. DrSIVAKUMAR D.K. .
Room No. IR NORGM AT REIRAE Rent Per Day ___4o00/—
fRANSFER DETAILS f
Date Time From To - Sister Signature
(28
iglala< 11 3pPm. £R 2% Ol (WQ% CIAN 'kaw
OPERATION THEATRE
Date L 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 THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Ill Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

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

LABORATORY

Date

228 )2 QI;‘:J/: r)m’r/\o/@@?ljﬂﬁﬁ )




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

CBG

fﬂﬁfﬁlae{

o

([ Cho )
F |

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




Date

CONSULTANT NAME Date | Date | Date | Date | Date | Date
DR Lo Kunmow fgfﬂr}&i ruirht\w‘ teg]al2
P
/1350 )

PHARMACY R AMBULANCE
OT DRUGS REPLACED : /[ fatrr7= [0 %8 4 //
BILL CLEARED : I Y N ] o
RETURNS CHECKED
Other Procedures : (specify) :- oud Qocty se

\Us

et~ B
ST % MWM =

B (Ncg B

Er\oa‘ﬂ-iﬁqp‘// Lo) OneSupy =

A

Admission Officer :




