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Name of Surgery : 
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Date 
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MONITOR 
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OXYGEN 
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BILLING CARD 
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Date 
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OPERA TION THEA TRE 
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Start Time 
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Dis. Pack 
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Laproscopy 

ward. arw3. 

Date |Disconnect Date 
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To 

Inj. Fentanyl: 

Date 

Sevoflurane / Isoflurane 

Date 

D.O.A louTime L-28 
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MH/ PRINT / 0007 /BILL / FO 
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INFUSION PUMO 
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Date 
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Start Date 

VENTILATOR 
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Disconnect 
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Date 
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OT. No. 
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Dis. Pack 
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C-Arm 
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Sevoflurane / Isoflurane 

Inj. Fentanyl 
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LABORATORY 



Date 

RADIOLOGY -ECG/ ECHO / X-RA Y/ USG / CT/ MHL/ DRP /BIODOPPLLR 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

CBG 

NEBULIZER 



CONSULTANT NAME 

.kanarmal 

|aJayaokurchen 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED 

Other Procedures : (specify) : 

3dmission Ok 

Date 

PHARMACY 
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AMBULANCE 

D.o.A .1lolay 
D.os 13l ol24 
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Sister In-charge 
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