Peg’ (iins

Wt

CLvy

MHI/DP/2022/104

@ . BILLING CARD / Neart
Megwa?n Haspitals  Institute
(A Unit of United Alllance Healthcara Mrs.SH; — < k"‘-""“ Where heart beat never stups...
Patient Name A 62/Femal::ﬁlﬂl2{!::’§\‘(§f3HS) mbdnl Tlme—)—L—D—L-B] Y\
|P N 0. 24/092024;iP1[2512400225l
R N DrKJAISITANKAR Rent Per D QL
OO O — MUMMWWNINWA W) | RANSFER DETAILs  RentPerDay
Date Time e To Nurse's Signature
Afdhn | 1o Plmfdion o ]
QUPR. | 1Q.30 ] o lAb . .
I VIER CLO72/AL LL Y ooy
= 7
OPERATION THEATRE
Date : Ryl g/ OTNo.  : ,pot/lAfe- £
Surgeon Dy . Zalthanbow £ | StetTime : ;5! 4p
| Asst. Surgeon End Time . e, il
Il Asst. Surgeon : Dis. Pack o
Il Asst. Surgeon : Diathermy
Anaesthetist : C-Arm
OT Nurse ,é/n, pyf}/ﬂ Arthroscopy :
Name of Surgery: " Y Laproscopy :
J Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml| 10ml/inj. monphi:
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




CONSULTANT NAME Date Date Date Date Date Date Date

PHARMACY AMBULANCE

OT DRUGS REPLAGED &
BILL CLEARED . 6BTT. 00 o

RETURNS CHECKED : oy [0‘7} /2%

Tr— 1,225

CROSS MATCHING :
RESERVATION PF BLOOD:
STERILE TRAY USED :
TRANFUSION ( BLOOD )
ATTENDER’S HOLDING :

OTHER PROCDURES :

Admission Officer : @J W éd,w Sister In-charge




g iy ST R WA P
N 7% CENTRAL GOVERNMENT HEALTH SCHEME

AT . ADYAR

< i DATE  20-09-2028 LNESTIME : 09:01:26 AM

FhwoSerial No 29 - Y HorToken No. 204883

T T T Card Type - TR Name G SHANTHI

Y Age 62 @ Year 4 € Muaths Udt/relation SELF

dﬁﬂ!ﬁ & gEar Ho Beneficury 15 2506383 Gender: Female

Referral bd. CINI:’L‘.\ISE!‘ID?.-V—IKSI

valid Upte

O llct;r'mi ype | Comy :umim Detuils Hemarks p
1. 19-12-2024

Procedure 1. Cotunary angiography 1. NA

Uver ANl Remarks: LTt mann disease &> wdvised by cardiohogist ot medway hospetals

(212 Dr. DR BOOPAT THAN K)

*
Referred to any Govt. Huospitaliuny CGHIY empanclicd HCco
This is a1 compuier penerated prist-out and hence stamp of doctor is not required

& For beneficuny fopm dow o form anit ather factlitios visiLgghs mc i
* Jap 24X7 Nanonal UL s Hetphine Please Cull Toll Free Number 1 500-208-8900

S1AY HOML OFPD ol Teleconsultation through E-Sanjecvan application (URL: \:\'.!njn:cumupd.m) To

avath LGS benelits retenibar to emier Henctictary 1D under “Address” and upload seamicd CGHS card
pnder docunnivnts

& e FAPTAUKL expee ol b TR A sergladee B I8N Sty A a3 & fey & dgd
il ik d o ST AL i by uadal B e 5 ey g i FTE &1 s HU

Present Corona - Wear mask properly . Wash Lands regulasly © Maintain 6 feet distance.

FripnaEy Wi S ggd fumIERE Y A cEd am |

Please ke sure ko €arry yuur previans (3o munths Medieal Records while visiting an empancled centie
im0 @11 fa i gdiag 3 H IR W i fd oo SR & AR Rtia A

Referral print date antd thne Tu-0y-Tu24 By 0128 AM

& ;

S, —
‘:!r. oy,
~ P
gk
I‘ri;‘



