Do-p: 30q]24

C{ewral wosrdl -

> Eloour
D-0D" 309)24 eroprll F
® BILLING CARD
Mestivoy 05 Braritiols
(A Unit of United Aliiance Healthcare Pyt Ltd]
Patient Name M~PRANESH D.O.A. 312-9-&4 Time_g1 1 10P M
20, Male/MI11C202475) 10
IP NO. 3009202401 Pe2u2 302704
T AR TR Rent Per Day )'500 , =
_ IRy | TRANSFER DETAILS '
_________________J e
Date lime To Nurse’s Signature
\
OPERATION THEATRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon : Dis. Pack
Il Asst. Surgeon : \ Diathermy
Anaesthetist : 1 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
N \
N
\
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
\
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
B N ~




CONSULTANT NAME Date Date Date Date Date Date Date

Doy Sotdtfi] Zumon /v 20j9p4

PHARMACY AMBULANCE
OT DRUGS REPLAGED o )
n N
BILL CLEARED e
RETURNS CHECKED

~ CROSS MATCHING :
RESERVATION OF BLOOD :
STERILE TRAY USED : W f"
TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES : ‘J

‘ gfmg
Admission Officer : Q[ & w
¢ .2

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
&O\Ollr’bw CRc USl0a 3 ( 'Y\QGLB:J_;'\n ¥ RP\S ) W Eny
| slocalyloy, v & N




RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP/ BIO-DOPPLER
_’gmlﬂ.l.@;d ECGL = Q0o duo - | AStha
fzotelyl Clesv P Dus e % q .
l Ay
%elo)2yl V203 Dus Lo A0
30 /C] /),4? S (g M DuL 7 \Mmarnvasrar]
CBG ABG ACT
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
\ \
X \
\ \
\ \
\ \
Date PHYSIOTHERAPY
\
LY
\
\
\
\
\
\ -
\
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
N i
AN \
| ]
\ N




