
O 
BILLING GARD

p'r,ii",Name Nll.Pf m .V
!P No. LPlt B'r o24 oo lZqZ_
Room No. T l.t ,_ 

TRANSFER DETAILS

MH/ PRINT / OOOT / BILL / FO

D.o.A. _f,|.1pl24rime I l,lF-dr

Rent Per Day

Signature

OPERATION THEATRE

Sevoflurane / lsoflurah€ i -

!NFUS!ON

GE PUMP

Disconnect

Disconnect

O!No. : t\ r

lAsst. Surgeon : ^

lllAsst. Surgeon : -
Anaesthetist :Dt-T Onnr-rt^sr. h -S

ALPHA BED / SCD PUMP

Disconnect



OPERATION THEATRE

I Asst. Surgeon :

llAsst. Surgeon

Name of Surgery : Laproscopy

Sevoflurane / lsoflurane

lnj. Fentanyl

I

Arthroscopy



Loq\(-9
/ X.RAY / USG I CT I MR! / DRP / BIO.DOPPLER

PHYSIOTHERAPY



PHARMACY

Admission Officer:

AMBULANCE

OT DRUGS REPLACED 
' 3O3O 

-I

BILL CLEARED :

RETURNS CHECKED ' bq&

- Tokq'\

--- Dua-

, [,"h /dqrhr]7aho* d,,..o %NA

U[rclr-l &?"/l- Jnnmi,, Jr*,

fiiw
nltoltq

q_


