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TRANSFER DETAILS

OPEHATION THEA

I Asst. Surgeon :

llAsst. Surgeon :

lllAsst. Surgeon : -

Anaesthetist

Name of Surgery: Laproscopy :

Sevoflurane / lsoflurane :

lnj. Fentanyl :

MONITOR INFUSION PUMP

Disconnect

SYRINGE PUMP

ALPHA BED / SCD PUMP

o

Date



OPERATION THEATRE

lAsst. Surgeon :

Sevoflurane / lsoflurane :

r2i40



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

PHYSIOTHERAPY
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CONSULTANT NAME

BILL CLEARED :

RETURNSCHECKED :

Other Procedures :

*Xaj0*,bn .,{'lIRo' d'o"*q \(.' c4^r^"1h '.'Q1 l}* \ nn tt)
ts rn14l;;;-t" ol'o"' in ot'kar*lLlo"i ffi4r-

? 7,A. Fnnb, lovnL &rnd" u3ed '(D 
-f W '

\ ^ n- \ n^ A .-.0-l^- 0^*^ \ i*"*
,'ffi I":@

qgllbr

'(OlPm
ro rnl 

(D*q,
*ocl&], tut

*n,l @ J"On

Vof,|,il bj

_t r^l i
i*i '.

ilrr(:

f oi* ot

'f t v,sa

f€rula

.! *[ q**
Lomt I +nP

T U-"",r<q-

tll
2te$

,$ /t. [a @- t't'UJt.glflWW:--ry
Admission otfice. D ' Sister ln-cha

81il"" )vr

Date I

u^@/(,



BILLING CARD

OPERATION THEATRE

lAsst. Surgeon : End Time :

lllAsst. Surgeon :

Sevoflurane / lsofluran

Disconnect Disconnect

ALPHA BED / SCD PUMP

D.O.A. Time

Rent Per Day
TRANSFER DETAILS

VENTILATOR



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
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RADIOLOGY - ECG / ECHO / X.RAY / USG I CT INANI I ONPT B;o.DOFFLEE

PHYSIOTHERAPY
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