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OPERATION THEATRE

Date OT No.

Surgeon Start Time
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Il Asst. Surgeon : Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy :
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STERILE TRAY USED :
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ATTENDER’S HOLDING :

OTHER PROCDURES : {).01 1 vy ubkerhion: @//

O Dischosg dode & rins
Admission Officer : \)&%%T g[ W}Q‘{ A E[PM Sister In-charge




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 4 LABORATORY

L -
o

DL ey 2o stK8r0 1 Yo Teren EBS | Uxeda || e, A

DO AQUL0 TGCM [ Q0 AA

o :
\(\\")LuEY’)C,/l H/b/\ﬂ(c_J P(S;,Q) >3—C;n'l
whm | udng. RBuknd — 2534

g

Loy | Cee” DocT6
lw\fw CRSE > =)

:{)()9




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