Baby SHIVANRAJ
“ 4, Male/MHV202404913

30 DW/2024/ 1PV 20240006915

“SILLING CARD
0 10CT 2024

MH/ PRINT / 0007 / BILL / FO

Pt DrSASIKALA b'O'A"ZQ ,001 [Dt:,:l'ime G\‘m PM
1PN | AR A
Room No. Towple SWehiTny e Aty vl A, Rent Per Day _ |000[ ~
' ) TRANSFER DETAILS
Date Time From To Sister Signature
2992, | g-lspem 0pD waid (p1] | @refoess
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
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

[l Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery : Laproscopy
Sevofiurane / Isoflurane
Inj. Fentanyl
Others

Date

LABORATORY




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

CBG

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




CONSULTANT NAME Date Date Date Date Date Date Date
A [apce 2 oy 1pMm
Dy aytkals l\Panﬁafws 20alzg] 1} ie)y
oo
| Dz . Dot Sniuon \h'n‘m-qsm
PHARMACY AMBULANCE

OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED

Other Procedures : (specify) :-

Counrus bkt on C}‘Q’\%@
)

N
Admissiom:

,§( Q’dg\
ister In-charge




