g TTTTTTT——
(&’ BILLING CARD MH/ PRINT / 0007 / BILL / FO
PatientName = R1v Vvasardiu DOA. 'DZ vy Time_ g = ™
IPNo. Tt 094000367
Room No. 28 b Rent Per Day -
TRANSFER DETAILS
e ims From To | sister Signature
( o] 1015 & h AR O O] Loasm b [T ANteuS I [Cges [16 22
vol\olay | Frigom | ceewrmos( Nt AR | Peedrrg
In!}g!q“‘ [aa%})m. QJC!n.QnéJ MUMJC,O@@V) e
’_, OPERATION THEATRE
Tae OT No.
Surgeon Start Time
| Asst. Surgeon End Time
[l Asst. Surgeon Dis. Pack
lil 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 Disconnect
‘)O[[Dlgﬁ («S‘wﬂ‘\ 1o ‘0(&}\ -j'}S'Prm I‘(‘J'!J"')!?—f'-’ ),{ P)r} . lll !n]lu, 9},:;:“ |
B |
1
-
OXYGEN SYRINGE PUMP 1
Date Start Date Disconnect Date Start Date Disconnect
oltolen | 5-3ehm|1ONO/29 |75 Ain |
|
i
!
1
ALPHA BED /SCD PUMP VENTILATOR |
Date Start Date Disconnect Date Start Date Disconnect
—
|
|
L




—

_ 1 B
HSLF 5 &% oSG 09ag G [ Aoar T

(pralg vy +oN) -~ o 19N Xe S | POPTn

AHoLvHosavl |

aieq
s1ayl0
jAueiuad ‘luj
QUBJIN|IOS| / UBIN(OADS
Adoosoude] . Asebing jo swepn
Adoosoiyuy : 8SINN 10
uy-9 ; 1Si1ay1saeuy
: Awiayielq uoabing 1ssv il
: 310Bd "SI uoabing 1SSy i
R : oWl pu3 -~ uoabing i
— awiL VEIS , uosbins |
\I\\\\\\l\l\\\l\\\l N |
= ontof| R

~—— JMIVIHLNOUVE3O0 -



r\\
’_'\_;
—
I —
-
CBG cBe
0 |D\ 22+§;,@ }—,_——_’—
6. |

|

\\S ‘OQ

12)00 /24| | 4§+ 4]
Date PHYSIOTHERAPY
Py
j
NEBULIZER NEBULIZER J
|
- ,‘
B |
I




CONSULTANT NAME Date  Date  Date  Date  Date  Dale [,
11 vinod hini L0 | ol inlud 121wl (gleby 4
41 1. G —
1 I
'1 \
| + D
i ——
| L —
L | | .
1 f ‘ '
| | . ———
l ‘ .
H T T I -
t | , : % —
L r | @D
| :
L l . |
‘ ‘ ‘ [
[ | | 1
I — - t
l |
|
L
| |
‘ T
r 1
|
| |
|
1 A
PHARMACY : AMBULANCE
OT DRUGS REPLACED

BILLCLEARED : l'

RETURNS CHECKED
1

1,
A [oR A
Other Procedures : (specify) :-'JU =

S0HE Sumwirj Done .

| Iy pro

13lwlru PFcFﬁa"’f\mﬁ W-@ This

Do b stelwlae
D O‘D:' Qe 2y





{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

