( BILLING CARD  wmu/ PRINT / 0007 / BILL / FO |
" . ; o g 1074 %
PatientName _ — P Faelwavalbl. D.0koEIO]2a Time 81
'pNO 5%& /&j (’/"/'f)(’///// (//,’/4£}’ﬁ//.§_
Room No. _F@moxh (Am.unqmﬁ_ UOCL‘)I(‘,‘/ Hent Por Day , ] »
TRANSFER DETAILS V e
Date Time From To | Slster Bignature |
~Eloka | (1pr EML Flio L omnen leptes) |
[y e i S —— S
OPERATION THEATRE
| Date OT No.
"‘T,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
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date iDisconnect.
% E
i
|
OXYGEN SYRINGE PUMP ‘;
Date Start Date Disconnect Date Start Date Disconnect!
h \
ALPHA BED/SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE -

Date

Q1. No.

Surgeon

Start Time

I Asst. Surgeon

End Time

Il Asst. Surgeon

Din. Pack

Il Asst. Surgeon

Diathormy

Anaesthetist

C-Arm

OT Nurse

Arthroscopy

Name of Surgery

Laproscopy

—]
Sovollurano / lsofluranc
-
Inj. Fontanyl
o
Others .
]
Date LABORATORY
T
?l\‘,ﬂ‘.'ﬂ-g TS Fod"\’g\a (norr\frl Pwnéﬁ(n ) g:ov(_'l‘fr\\? dfx(drml‘rl ,{ZYngf; — Pp S




L- RADIOLOGY - ECG/ECHO /X-RAY /USG /CT/ MRI /DRP/BIO-DOPPLER
) -
\L
< 5
\\
= S
\
CBG CBG
| cllolew Ll
| = [in |ou }
% ~_ N
~_ Ny
\\ \
I~
\
Date PHYSIOTHERAPY
\\
R N\
N
e .
Y
~
e
NEBULIZER NEBULIZER

\\ \




Date Date

f CONSULTANTNAME | Date |

DF b shhag ¥R Ui G v |

Date

Date

Dale .)“'“

PHARMACY

AMBULANCE

N

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

jgg}/‘)—o oo kL cllesstdd
7\\,\.\'\/\0&\'\[\\)

{4

-

Other Procedures : (specify) :-

Admissigﬁ%r '

S (O~

~_psh

Sister In-charge




