BIL

®

Patient Name WANS I~ Aol \u l\b%\rﬂ‘«o.m

LING CARD

5

\~

MH/ PRINT / 0007 / BILL / FO
oD’ 'Slroi'uf
D.O.A. 3-(0O-% Time \®! 23 Py

IP No. 523 Dsis-peh of- (P H Saldey
Room No. (nevasngy  toondd Rent Per Day
TRANSFER DETAILS
Date Time From To Sister Signature
(024 ‘ 0: Sof Che fleo P kil ecus)
Zulnlay | 1sAm | Gemagond o1 ASvdws - 004,
“}'3,09“ ,Q'D-nn o1 ('l ) T‘\an";
..hnl’n hnm 48 W o P\b) p(aﬂanno Alpd
s T T | | "[ r 7 ¥ - o
. OPERATION THEATRE
Date | \ \OHH OT No. )
Surgeon canys " Start Time L) 30pm
| Asst. Surgeon t’ ﬁ End Time L1500
Il Asst. Surgeon : Dis. Pack -
Il Asst. Surgeon : = Diathermy e
Anaesthetist - Sawjecd C-Arm Linopm i+ WS P
OT Nurse ' Arthroscopy : l -
Name of Surgery (Q”\ anauAcex &jhrnt..m(\ Laproscopy : =
Sevoflurane / Isoflurane : =
Inj. Fentanyl : =
Others ~
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
Lio]\u LFM Whiolaw ! Py /
| < - It | L2 S
(
OXYGEN SYRINGE PUMP
[ Date Start Date Disconnect Date Start Date Disconnect
L~
//
ALPHA BED /SCD PUMP v VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
= e
,// //




OPERATION THEATRE

Date _ 0. No:
Surgaon / Start Time
| Asst. Surgeon End Time

Il Asst. Surgeon

o Dis. Pack

Il Asst. Surgeon

Diathermy /

Anaesthetist

C-Arm / :

OT Nurse

Arthroscopy /

Name of Surgery :

Laproscopy 7

Sevoflurane / Isoflurane

Inj. Fentanyl

Others

Date

LABORATORY




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

=
- e
i 7
(
CBG CBG
rad
i
| i v
- -
Date PHYSIOTHERAPY
f/
e
NEBULIZER NEBULIZER
e
/

o

g




CONSULTANT NAME Date [« Date ‘Date Date Date Date Date
W&fjw;p@ad 17 S | e BN p
/
/
///
e -
e o
r/

PHARMACY AMBULANCE
OT DRUGS REPLACED o
BILL CLEARED Medicine - &‘?5‘;{{’ ‘Q}”K
RETURNS CHECKED Roktisens —_€) /\\3”1

ot 5 Baacal- ©

Other Procedures : (specify) :-

Admission Officer :M,Lf

\\ (Cow P e

(oo 1o

Sister In-charge




