mem——

. o. O ‘251)0“\\’))4

@ - ;ﬁmﬂ ‘ o&m fﬂ
U

AD ODQ_‘;’\OquAout Ly o 1 rmpp
® BILLING CARD
Mgz J5F Hospltale
rAflquImuleaancuh‘:nrlnm;Ff;i}. T e E " 3
Patient Name 1;mitﬁ$\ﬁ$x \¢ DOA 221 l ! J ime_0 E‘Pm
IP No. <3 092024410202 300253, { -
Room No. _ PLARAVINDH RATHA p g Rent Per Day ) 9 919 ! ~
WAy~ TRANSFER DETAES
Date | Time m To Nurse’s Signature
Azl 1029 mvxgm Roon) N L S At
]
‘ OPERATION THEATRE
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: f Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentany! : 2ml 10ml/Inj. Morphine
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
f,
\
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

) 9304k

4 2

2 z:\ q’\’)—)_;

PHARMACY

AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

W UL

STERILE TRAY USED :'
TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

X~

CROSS MATCHING : j

RESERVATION OF BLOOD :

OTHER PROCDURES/

o cbhoyJ0alown = =\gl

Admission Officer : Q(E;Qv

af e

Sister In-charge

=



OPERATION THEATRE

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
Date LABORATORY
22904 | Widddl , cpr, cRP - E7
alqlin | uxire Pouddre (1960~




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

A
CBG ABG ACT
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
zlaloy | 2
O Ll 5
== ! I T
o=, | 2
[ =

2 W i




