
at BILLING CARD MH/ PRINT / 0007 / BILL / FO 

Patient Name f()'r· Pafo-1u' Ja~ 
IP No. I.f ~..W!l.4 0003 0 8 

D.O.A. ~ Time cn :o~ Arr, 

Room No. 1)1 ,UJ Rent Per Day U, ID~ I rLb!l.4 

TRANSFER DETAILS +fiD l1>~ 
Date Time From To Sister Signatur~ 

IL.a j rn j "2.d)l.. q·.:ri~ 'F M n r-ir-
\i 109 ' 

" ·. ?{)°'-' 
·-:11-. 0 ,I"\ 1) 

I °) f) ') l (YT ,ro\ 
" I 

OPERATION THEATRE 
Date : q \m 14- OT No . '2 l\\t'l 

• 
.. s urgeon : S11J . ~A't)'tU I ~ ~!\I Start Time \\.1-\M 
•1 Asst. Surgeon : ,1)'\' &\.\ '4 (\\ \t~'Q End Time LAt\A 

II Asst. Surgeon Dis . Pack 
v, 

Ill Asst. Surgeon :/.""\. 
L> - /) \ Diathermy : \JP~ 

Anaesthetist :·~ - I u..ri .M _... ~ t?-.., C•Arm 
I 

OT Nurse : V..~ .V~\/l\ln 12 . "-A l~od 
/ 

Arthroscopy : 

Name of Surgery~ Af i;__, , DJ; Laproscopy : -
V~'\ VI \ ~\~~(\\\) q\ \K1 , r1 \O \'i01 f''P'l4t\\\n'Tnm1.1 Segeflt:1FeAe / lsoflufane : '!ES, 

t--..\~u-;:, -fClTh\ t='tC't<:lrtC\\ n t=' ~f\l • lnj . Fentanyl : 

~ \s:!,S.A : 'I ~ , Others : \A \C'O<t~C"tO~ ·_ ~ ';->: 

MONITOR INFUSION PUMP 

Date Start Date Disconnect Date Start Date Disconnect 

,.~ ~ )k "·40D."\ ls 7 ti/ 1_11 
~ l ~ \ 1, 

OXYGEN SYRINGE PUMP 

Date Start Date Disconnect Date Start Date Disconnect 

~l~,,: i -hnPh I .r- lei { ' II 1419/ )J~ (,.,.,,(J, rJ 1-1 \s-19/.., u t .,onAt~ 
L 1 I l I l 'I I \ I 't I 

ALPHA BED / SCD PUMP VENTILATOR 

Date Start Date Disconnect Date Start Date Disconnect 

14 I~ \ .., _4- l ,u.F) Dn 1.,/ 'f /w 
t I, • l I I I, / I 



:v 

OPERATION THEATRE 

Date 
OT. No. -

Surgeon 
Start Time -

I Asst. Surgeon 
End Time -

II Asst. Surgeon 
Dis. Pack -

Ill Asst. Surgeon Diathermy -
Anaesthet ist C-Arm -
OT Nurse 

Arthroscopy -
Name of Surgery Lap roscopy -

Sevofl urane / lsoflurane -
lnj. Fentanyl -
Others -

Date LABORATORY -
-~-
-

-

0 



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

l~1oih 11 (' T ~ RJ21A t N l,~h h\.i. Y--n c,w r ~ \a \i-_ r' CrtJ/') 
I ' I I ' ' \ a - - ' ' 

CBG CBG 

1,19111, (l') l4/q/2-u n ) 
- i ll ' '-- . I -

-
Date PHYSIOTHERAPY 

... 
• 

NEBULIZER NEBULIZER 



CONSULTANT NAME Dote Dato Dato Dato Date Dato Date 

'Dr, P ,._~ L: b(U\ (NW)()) f .H }oq/, J, 
, ,, , 

. 
\') R (\j ev,L,, ~ A \4 rq /)_ L& 1~/q /..,, 

I{, 
I 

~I 
) 

- '--" 

• 

PHARMACY AMBULANCE 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED ~-
Other Procedures : (specify) :-

-7 ~;!:; (__ ~ fu~--t' OV\ do~ b ~, V',h-i 

'S\_GC)] 1 ~fl \\\S f \£\Ot\\ 1)()\\\ ~ ·. ~ 0 C ~4\09) 14 ) @ OT. 

C VP CJIT\-\ E~ \ 2ITT\ON J)tNE: ·. J)R_,\\\RCJMt1l~\ ~~0~. ler,). 

l"\ 

Ad . . tv . m1ss1on 1cer : 
-3·~ 

Sister In-charge 



{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

