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OPERATION THEATRE
Date OT No.

Surgeon Start Time
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OPERATION THEATRE

Start Time
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llAsst. Surgeon :

Name of Surgery :
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RADIOLOGY . ECG / ECHO /X.RAY / USG I CT I MRI / DRP/ BIO.DOPPLER



CONSULTANT NAME

oTDRUGSREPLAoED , TO +d: 4-lQ-
BILL CLEARED

RETURNS CHECKED

Other Procedures : (sPecifY) :

+trt*l fu&A re-V,* de,.o-U 6 *'fu^q^t"^k"'

[ol tetut {F* SqMA^t/ .fl H5l e st,^-.fqaa f l.o*o'EbAK*

{&i}:*:r;sP
irtrotQ

PHARMACY


