L Moo~ (mne«d)

® BILLING CARD
Megtwy 7 Hompicais Cot

[A Unit of Uniteg Alhafice Healthoare Pyt Ltd)

D.O.A. ‘% l@lgg Time &\ LA™

Mrs.KAEAmATﬁM'“_*’
- Z‘T"Ffﬁm]e,‘\r[H(_‘J()ZfMﬂf

Patient Name

IP No. 17/10:2624 102029002550
RoomNo. DEMAL NG Rent Per Day \ m \ ==
OO0 0 0000 0 g RANSFER DETAILS
Date Time rrom To Nurse’s Signature
’/
//
OPERATION THEATRE
Date 173 o f‘)—J-I OT No. : .
Surgeon Gy pnoing Start Time i Q\"\
| Asst. Surgeon : = EndTime : o o (pm
Il Asst. Surgeon : - Dis. Pack =]
Il Asst. Surgeon : Diathermy : -
Anaesthetist fn)\— (KQ\“ kuroy C-Arm ; .
OT Nurse He' na Arthroscopy : -
Name of Surgery Oy /(¢ Laproscopy : ,
il Sevoflurane / Jsoflurane :  —
Inj. Fentanyl”™: 2ml 10ml/inj. Morphine (s G ot
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
/
ALPHA BED SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
/




CONSULTANT NAME Date Date Date Date Date Date Date
DR MBLIn /Do) 1 1\oley
fr\m ﬁ?a};’l
PHARMACY AMBULANCE
OTDRUGSREPLACED : 2 Sz NI 2%
.-_--—._-——__-——.—d- .
BILL CLEARED —
RETURNS CHECKED
CROSS MATCHING : T
|
RESERVATION OF BLOOD : \
|
I VAL
STERILE TRAY USED : \
\
TRANFUSION ( BLOOD ) ~ D00 - 11w
ATTENDER'’S HOLDING : ) Do b - 17/l
ak -g1
OTHER PROCDURES :  Rict oy uitanbion - i
R
2
Admission Officer : (\%é’
\ [4] A T

Al

?@‘ 9
Sister

n-charge




OPERATION THEATRE

Date : OT. No.

Surgeon : Start Time

| Asst. Surgeon ! End Time

Il Asst. Surgeon i Dis. Pack

Ill Asst. Surgeon / Diathermy

Anaesthetist ] / C-Arm

OT Nurse : / Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date LABORATORY




RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRl / DRP/ BIO-DOPPLER

CBG ABG ACT
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
: /
7 7
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS




