U Hfroow

coeh

®

Medway JSP Hospitals
The way to better heaith

{4 Unit of United Atiance Healt mgi:,SUBRAMANIYAN '

BILLING CARD ), /he- Row@

(3 <)) :ngm

D.O.A.o72£=ﬂsQL’ Time IO:Q& AT

,7

Patient Name _ 75 Male/MIIC202474646
Nr.SANKARTTNGA —_
RentPerDay | ‘020
Room No. ___ jjiimmmimmmuiml_ -, nsrer DeTAILS
Date Time From To Nurse’s Signature

X
OPERATION THEATRE

Date OT No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon : N Dis. Pack

Il Asst. Surgeon : Diathermy

Anaesthetist C-Arm

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
\
X
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
\\
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
A\
\\




CONSULTANT NAME Date Date Date Date Date Date Date

‘\
DR« SUD VoY \mgam aalor, | 2] 9

L W) ="

PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED : M" ' h/\\,
RETURNS CHECKED

CROSS MATCHING :

RESERVATION OF BLOOD :

A
ol
STERILE TRAY USED : ‘ Do dylal e
TRANFUSION ( BLOOD ) 20D g ley .
4
T e -
ATTENDER’S HOLDING : +F3opm .

OTHER PROCDURES : B f  (niqihecton- %‘A/

C{ ‘ v B
Admsicdinm Officer | Q AR Sister%@@farge

\ o




OPERATION THEATRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon LY Diathermy
Anaesthetist \ C-Arm
OT Nurse \ Arthroscopy
Name of Surgery : \ Laproscopy
\ Sevoflurane / Isoflurane :
A\ Inj. Fentanyl
i Others
Date 7z LABORATORY
oa\q1eA e e Ufen, CT0inhe , LFT, - &uA 11950
_UxXine Comwpleie - ﬁ);fd‘ vabi | i

Al

L




/ X-RAY / USG / CT/ MRI/ DRP / BIO-DOPPLER

RADIOLOGY - ECG / ECHO
Xuiq | 2y g ALy Cas<Pn | DUs VodTlutes 084419 00
2y 9 b Ecé gt | lraens 2 0o\ oot
//
7
CBG ABG ACT
DATE _|NUMBERS| DATE | NUMBERS| DATE NUMBERS| DATE |NUMBERS
Date PHYSIOTHERAPY
//
7
NEBULIZER OTHERS
DATE _|NUMBERS| DATE | NUMBERS| DATE NUMBERS| DATE _ |NUMBERS
- -




