@

BILLING CARD

MH/ PRINT / 0007 / BILL / FO

Patient Name _Niye - ™« Mo 2lve, o xucon D.OA. ) ©)id e, Time ] - €0 Fiy
IPNo. Do 2D0 RPog
Room No. D\ Rent Per Day (&Jﬁﬁl
TRANSFER DETAILS
Date . Time From To Sister Signature
la/l0f) 0. 4SH m (b Valty 2nd Elooy ,@/;7
tolio{st, / 3
wltolohl 9 b5 pr o) D pleer Cax tRy'b
> OPERATION THEATRE
Date toltofal - OT No. e
Surgeon BY anann . . Start Time 930 fam
| Asst. Surgeon @ End Time PRer e
Il Asst. Surgeon :  — Dis. Pack e
Ill Asst. Surgeon : — Diathermy —
Anaesthetist b e P T C-Arm =
OT Nurse kastRc b o - Arthroscopy : —
Name of Surgery : b Py B5G ¢ ADei | Laprescopy =
Sevoflurane / Isoflurane : —
Inj. Fentanyl : — \
Others ko famund - 9cc eeeed /0
MONITOR INFUSION PUMP 3 © SIS
Date Start Date Disconnect Date Start Date Disconnect
\\ \\
N S
OXYGEN e % SYRINGE PUMP\
Date Start Date Discennect Date Start Date\ Disconnect
\_“‘_
\ \
\
ALPHA BED / SCD PUMP | VENTILATOR
Date Start Date \Qisconnect Date Start \Date Disconnect
ok \




OPERATION THEATRE

Date OT. No.
Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

[l Asst. Surgeon Diathermy
Anaesthetist C-Arm

OT Nurse Arthroscopy
Name of Surgery : Laproscopy

Sevoflurane / Isoflurane

= _Inj. Fentanyl ,
\// \4\ >( _Others / : \“‘\_\
Date i ~ LABORATQRY b >

Rr. cr, Q&vd(%

|ole*2¢ (/@C/ LPT,

Scyology,
A4 )

)

e

V4

S

/

o




74

RADIOLOGY - ECG / ECHO / X-RAY /U

/ CT / MRI / DRP / BIO-DOPPLER

by 2ty = Cop paidi]
Lheetr xoroy P Agppedd |
/o9 50
R
g CBG CBG
Ol e
& p (A
oy / %\
/ ST
Date PHYSIOTHERAPY
\
X
\
X
\
5
\
\\
NéBULIZER NEBULIZER
\
\ \
e N\
N N\
5
5 \
\




L.Pc o Thess

b o

Other Procedures : (specify) :-

No §
CONSULTANT NAME Date | Date ate | Ddte | Date | Date | Date
oy - OHD0! DD o] lw//

e ? L gt :

4

(/ \"3
PHARMACY AMBULANCE

‘OT DRUGS REPLACED A M VW«&“‘M | bﬂ
BILL CLEARED = ; k

Toraf -~ o232 Y -0nHq
RETURNS CHECKED Vol At s siltnl

wliloy .

o]

Admission Officer :

%

Sister In-charge .




