®

BILLING CARD

MH/ PRINT / 0007 / BILL / FO

Patient Name Na Y. vo n\,(ob*@}&ah D.O.AQE}_LLQL( Time_9 ‘.g:bpn
IP No.
Room No. /‘\Zn \\,me Rent Per Day ’Q.‘O L,,
S TRANSFER DETAILS '
Date Time From . To Sister Signature
9519128 | 3prd CaAla 151 b1 wsaie QN ubarno
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time %
Il Asst. Surgeon : ‘ Dis. Pack X
Il Asst. Surgeon : N Diathermy 2\
Anaesthetist \ C-Arm \
| OT Nurse \ Arthroscopy : \
Name of Surgery: \ Laproscopy : \
\ Sevoflurane / Isoflurane : \
N Inj. Fentany! : \
N Others \
MONITOR R INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
'QXYGEN SYRINGE PUMP
Date Start \ Date Disconnect Date Start Date Disconnect
ALPHABED/SCDPUMP  \ VENTILATOR  \
Date Start Date Discbqnect Date Start Date Disconnect
N




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 , N
e S T AN
Date e L > LABORATORY, 'V = ~\
AL | qlou P”fj))\(ilag PppT MQ%LM@%

. A S
Lol Dha e

DN o

) £7

34)
L eT | (9304 )

SN




RADIOLOGY - ECG / ECHO7/ X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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