Mr.BALAJT N
u 2 Malo MHEMZ0Z207358
06/10: 2024 1PV 203 ey

Patient Name _ i

RILLING CARD

I I

MH/ PRINT / 0007 / BILL / FO

D.0A. O In/Bry Time_ta (S forv

e

e

Name of Surgery: )& proscopl ¢ Tnasid nad

Laproscopy : \ap

TR A Y AdL
Sevoflurane / Isofllirane :

weaiihl Vageahio Tcﬁrn&'f A2y

Inj. Fentanyl : o sl 4 ane

Others 3 .
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

IP No.
Room No. - RentPerDay___ _Abpp [—
b TRANSFER DETAILS '
Date Time From To Sister Signature
Lholon | 1 pm ER . 18+ Flony (H11) | Qoo
bl R EPH {o—Heooyr hanT 2199
A [ro(f,;); 20 P‘Lﬁ 0 por {loor ol I/Q.z_t[no_
OPERATION THEATRE
23::8()” . @G\U‘O b") f{; gtT T?: P | I“m*ﬂuynn/h 1o lbo.
| Asst. Sur — - B teandgon ? = .Ime 3 “\S '?4‘0 — Choarted
geon End Time by sy B 0y Or\m |
Il Asst. Surgeon : Dis. Pack e l-/ - :
Il Asst. Surgeon : Diathermy : ,y ol
Anaesthetist Dy - (o n oW imaa C-Arm -
ol : 9/aL Voantho srMattl@ e | Arthroscopy - =



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 " LABORATORY




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

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




I CONSULTANT NAME Date | Date Date Date Date Date e
D - pralaruwaucay | :
- 7 T —‘-5
L)
PHARMACY AMBULANCE
OT DRUGS REPLACED o
BILL CLEARED
RETURNS GHECKED -

Other Procedu‘res . (specify) :-

£

o7 Opstruments
ONE:
Endoscopy

Coleno Scopy

7 ,
/’&ygxw

Sister In-charge

@ Yy
Ad 0 }oer ;
0

PR TR IIr TN I I T I I



