Don —>.\\D]L&§ AT B j_f——ff-Coow

M’B__’_D)h)o)’)l_! (Hj,m}\:\h\ NoON- pPC- ReooM -~ (]
® BILLING CARD ¢ o h
Medway JSP Hospitals
e e
PatientName __ ¢ W f‘ﬁ‘;—f‘ufﬂuﬁ,qrhv\ D.O.A. Q) ID}S?—q Time__ 9 : |oPr
3 fﬂleM 1305 ) M
0 “Ued7s525, :
IP No. O ; Rent Per Da 1850 [~
s //;/)/})/}'Rw ) FER DETAILS e
Wi To—
o e ﬂ///lfl/fl//lllflf/f///[//ﬂm / To Nurse’s Signature
\\
OPERATION THEATRE
Date I OT No.
Surgeon 3 Start Time
| Asst. Surgeon 4 End Time —~
Il Asst. Surgeon : £ Dis. Pack Y
lll Asst. Surgeon : N Diathermy : \
Anaesthetist : \\ C-Arm : \\
OT Nurse : Arthroscopy :
Name of Surgery : N Laproscopy : X

Sevoflurane / Isoflurane :

Inj. Fentanyl : 2ml 10ml/Inj. Morphine
Others

MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect

K AN
N S
e N

<
\ “n
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
T

N A
AN AN
\ N\

ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect

o
P




CONSULTANT NAME Date Date Date Date Date Date Date
.o et o) \= 2y
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

CROSS MATCHING : ¢
RESERVATION OF BLOOD :
STERILE TRAY USED :

TRANFUSION ( BLOOD )

ATTENDER’S HOLDING :

OTHER PROCDURES :

J

(@I

Admission Officer

Sism




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

')__‘\ 10! 2. = wy ) Y e /1‘%_,
2/ 101y CHESTP %-Roy ) 207IR- | pue (e
CBG ABG ACT
DATE __|NUMBERS| DATE | NUMBERS| DATE |NUMBERS| DATE |NUMBERS
\\ )
\\\ \\
N\
Date PHYSIOTHERAPY
~
ey
NEBULIZER OTHERS
DATE | NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE |NUMBERS
\\\ \\
< i




OPERATION THEATRE

Date : OT. No.
Surgeon : Start Time
| Asst. Surgeon End Time :
Il Asst. Surgeon Dis. Pack T
Il Asst. Surgeon : - Diathermy : \
Anaesthetist : : C-Arm : \
OT Nurse ; \ Arthroscopy i \
Name of Surgery : \ Laproscopy :
\ Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date LABORATORY
z

allol Qy (i RRY Wigg ) ¢ ¥ e ano " LET -

T\QQE“Q&%{)'OJ_\‘ = 27 R

2llel rglunmg Bease =D 22990




