
(D
Patient Name

BILLING GARD MH/ PRINT / OOOT / BILL / FO

D.O.A. Time ,?rn,
lP No.

Room No. Rent Per Day
TRANSFER DETAILS

,^1D3te Time From Io Sister Signptpre
lblqlE I S'eoMn . tJfl)b€t4/tr\ ei hdA\oor . ,'-\ t"oA I^\.l-ttQlz t i..?o Pp, 9l...rt ,FI,s,.' 6rrr ?./.Y..,c 

'o-o-A= Kli-t Ialqi. 9.qctnrt 0T_- n Dlr n^rt["u"-4a @

tt
surgeon , n".<h,-^,o^r,ll7$I"

N THEATRE

l+tjartltme :1, lf Dr4 \.^,f\
l4!qt Surgeon , --7 EndTime :g.'rOo l-t-l
llAsst. Surgeon : -lllAsst. Surgeon : - Diathermy i g-n ,n_hAnaesthetist I n. i{

LY " ldrJht.io C-Arm
or Nurse t nrnn-J. n-.rffi' Arthroscopy :

Name of Surgery : ( -1- -Dft - Laproscopy : _
I" tttl-l O c-e.-ll 6-pr llon- +- *-..'^ - Sevoflurane / lsoflurane :

ar."F e-rcra ioo . 
- -- ---J lnj.Fentanyl :-_ 

Aothers 'y@
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

tl'

\



OPERATION THEATRE
OT. No.

Surgeon

llAsst. Surgeon
DiathermylllAsst. Surgeon

Name of Surgery :

Sevoflurane / lsoflurane :

lnj. Fentanyl



RADTOLOGY - ECG / ECHO /X-RAY I U;t$ I Cr I MRt / DRp/ B|O-DOPPLER

lt lolu Rj,ok,, / no zi, i onr
I

CBG CBG

l+lqlil) CK'n-n

\
\
\
\

Date
\\\

\\\
\\\\\\

I-------\

NEBULIZER NEBULIZER

\

t

I

\

\



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

\
\\

a \
\
\

\
\
\\
\\

\\

\\\\
\\
\
\

\
\
\\

\

\

\
\

\

\

\



PHARMACY
'!

or DRUGS REPLACED ' TOtaI l
BILL CLEARED .

9406 / -
RET,RNS.HE.KED , DL/o: qTOL/-

Other Procedures : (specify) :-

-$.d#

Admission Officer:


