-~

B/O.KEERTHANA 2ILLING CARD MH/ PRINT / 0007 / BILL / FO
“ (/Male MHV202 104920 G (8] GCT ‘20‘24
. 01710 2024 1pv 2022000020 Q \ .
Patient N D.OA MY Time 2H2odm
Dr(MAJOR) SATHISH KUMAR
P NO- __{ I i
RoomNO. gaiswse =~ 12 RentPerDay 5500}
TRANSFER DETAILS

Date Time From To Slster S:gnature
Woloy | 9. = SY N\ O J\ ,L._mL\_
2N\e\on | \ev 2o QNCU NG, (ond

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 [ DANCNOY INFUSION PUMP

Date | Start Date Disconnect Date Start Date Disconnect

o 30
¢ o | D . Rohrh 02]m /oy lOs‘am .\\\n\g_s_f 2 .3oam| 02 [1o)oy /0 pro

OXYGEN SYRINGE PUMP (1)

Date Start Date Disconnect Date Start Date Disconnect
l\\o\m{ 22000 k\\o\fu'. 22000 A | RN |puhiolzy | zam
C-PRD  ALPHABED/SCD PUMP UMD qupENTIATOR - ey,

Date Start Date Disconnect Date Start Date Disconnect
oy [93cmn [alloy | 2 Dliowy, [2em [dllay | o




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

Waloy | cee ., cRP, s, Blaxd cq;Mm Ano] RE =yp) rg

Rlar) ("JJM‘ o (. F)Q‘)D:\ NS f\Q"J 1y
Ao lan | Fos, alibm tofel . Bliskn ot » Erety (buus)

5“0]34? (;ﬂrf jmajlnlﬁm,L,.fCMMw . Fn“]-‘ns]mg’lolrll s Pn,luuiﬁ’m Ssoc b=

i Lindsn  Trelsioch- Albicrgn . 1914 o 4 [ Lead )
P y ”/'.— 7 ’ 4 7 Io - e | ey

A
&




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