T  loos Sinca& oM flon Ae

® BILLING CARD

Medway ISP Hospitals
The way to better heaith
{4 Unit of United Atliance Healthcare Pyt Lid)

MrsJAYASRI

Patient Name _ |, renatenviriczonsrsase D.O.A.Q&m}i_ Time_ft 2 3| Pr
NpC2024002763
IP No. i
T | nroHRISIINA RAIKUMAR 2900/~
| Rent Per Day /
Room No.___ | yjmpinmum it T — ’
Date Time From \ To Nurse’s Signature
\\\
OPERATION THEATRE
Date C /[l 2H OT No. : W
Surgeon G)". oS %1 f\@!Rog boamowy | Start Time - 7, ce(Dim
| Asst. Surgeon ~ i EndTime : <.z
Il Asst. Surgeon : - Dis. Pack -
Il Asst. Surgeon : — Diathermy ¢
Anaesthetist )y (Qod mernahan C-Arm : -
OT Nurse  (Rerina Arthroscopy : ~
Name of Surgery: ¢ 7, Laproscopy : ~
o Sevoflurane / Isoflurane :  —
Inj. Fentanyl : 2ml 10ml/Inj. Morphine
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

—_



CONSULTANT NAME Date Date Date Date Date Date Date
R clavivheu 13 bias s5)to
N
\
PHARMACY AMBULANCE

OT DRUGS REPLACED B\ -

BILL CLEARED ""

RETURNS CHECKED

CROSS MATCHING :

RESERVATION OF BLOOD :

STERILE TRAY USED :

TRANFUSION ( BLOOD ) \,\J .
ATTENDER’S HOLDING :

OTHER PROCDURES :

AN

Admission Officer :

Sister In-charge

@)

Qany.



RADIOLOGY - ECG / ECHO / X-RAY /USG /CT /MRI / DRP/ BIO-DOPPLER
]
5lto B( o, N A4}
X
N\
CBG ABG ACT
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
X




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 \Qrthroscopy

Name of Surgery : Léproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date LABORATORY




