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Room No. 3([25} IQ Yoom A C- 31 b Rent Per Day D,906 ’ -
! TRANSFER DET AILS
Date Time From To Sister Signature
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 PUM?
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 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

Date , LABORATORY
b\a Ry [Hb, uxed, wxedtrine, Seeleebcyhis (5044), PPan (S840




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

6 h\})A\ C xoy (pp) “Cj's’g 20) \
blabsy | 2pecle (£g39) o arhikayd
“ Clralin y
CBG CBG
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




RETURNS CHECKED

CONSULTANT NAME Date Date Date Date Date Date Date
D RarThikedantodio | | Bar i
DR oy atlr MD) {H;l.'u? (#l4l2a
PHARMACY AMBULANCE
- OT DRUGS REPLACED
1 BILL CLEARED

. Other Procedures : (specify) :-

| Admission Officer : %M

Sister In-charge
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