"TT\:\&,@N

|2ce)

<
®

Medway JSP Hospitals
The way to better health
(A Uit of Linified Affance Healthcage £ { td)

B/O.KANCHANA DEVI

Patient Name jmemic202474126
IP N o 18/09/20241PC2024002556

BILLING CARD

CRpthne

D.o,A.\%!gha Time  ¥-4A% b

Dr, ARAVINDII RATILA P.S -

Room No- i AN - r vsrer pEras o ok

Date Time From To Nurse’s Signature

OPERATION THEATRE

Date OT No.
Surgeon ; Start Time
| Asst. Surgeon \ End Time \
Il Asst. Surgeon : \ Dis. Pack : \
Il Asst. Surgeon : \ Diathermy : \
Anaesthetist \ C-Arm : i
OT Nurse : Arthroscopy : \
Name of Surgery : Laproscopy :

Sevoflurane / Isoflurane :

Inj. Fentanyl : 2ml 10ml/Inj. Morphine

Others

MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
§ \
\ \
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
N
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
N




CONSULTANT NAME Date Date Date Date Date Date Date
MW@ Q)4 1994 olo)‘?)n?h 21|9)24
Cpqml )
or’ Shootal Cea/m) 184y
A
PHARMACY AMBULANCE

OTDRUGS REPLACED

BILL CLEARED \ \

RETURNS CHECKED

CROSS MATCHING :

STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :

RESERVATION OF BLOOD :

DO AomiLion. - Lg{ﬂlu,
Dop - Q\la\f’z()(

Admission Officer : \—J\ @6/‘

f oyt
Sister In-charge

NS




OPERATION THEATRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon \ End Time \
Il Asst. Surgeon \ Dis. Pack \
lll Asst. Surgeon \ Diathermy \
Anaesthetist \ C-Arm \
OT Nurse Arthroscopy \
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date LABORATORY
tlf‘? L2¢ E laec! %nuﬂ Yy A TP 1 e ID,Y,A =1+ Tp4ad b tivedin

trellvect

ﬁlﬁa:y*! hlh?mjb%n = '\m)—q!??ﬂ_ﬁ




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