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SURGERY DETAILS o

Date : . 0(‘(0‘1«(36

Pati;ntName: /\/LSWMRQ ...................... Date of Birth: 07( 0? /?W‘ .. Age: . ’}"7/
Gender: ... Al ...... Ward/’ﬂ/r UHID No.: M/f ~00662(7Y...

—_
Date of Surgery: Dj’/o*ﬁbia 7]0T-1 (10T-2 [10T-3 &#6T-4 [J0BGOT-1 [] 0BG OT-2

uNime of the Surgery : ‘f}?}\“"}_%%}:j‘GQQ\ffwaQl"@WQ‘Q

TR R g 4;‘11’7 ......... Time Out :.......... sz'yr) ........................

NAME J - AMOUNT
1. Surgeon K\m \l H‘Q\U Q.. %)\ LY %1 @ 7 PR {. ....................................
2. Anaesthetist DY ......... B/fmi»é\ e, TR CO

T T T T S . (GOSN SR COeS SR G T ISR . 51
4. QT Technician ‘P‘Uhe&ar .....................................................................................................
5. Circulating Nurse : ........... SR - e ¥ o, SR T -
6. Assistant Nurse ... /'p .................. ’ .................................................. ..................................
Special Equipment: @L@r&scopy "] Broncoscope /[ 1 Harmonic [_] Morcelator

[] C-ARM [ Cystoscopy [] Versa Point (1 Liver Cusa

] Neuro Cusa 01 others . Y& (Cha. hesl - 9[ 6 qq‘c’(’f“

,4;———/\}\*(%@ Ny %\UC) -&_N
Signature of the Surgeon Signature of<Girculating Nurse
Q6q4[3. G- l‘
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CONSUMABLES

oT
Date : ?}% .................. Time : B 2‘0 (O’}

z

Rainbow" g e
Children's | @ BirthRight
Hospital .w
nmaummmm Your Right to a Safe Delivery

»e

N ——— / Technician : ...............Rag®............
Anaesthesia Dispesables 7{ wsued | usea | SUrgioat-Disposables T, R nispoéanles (Baby Side)
ET tube ("(-,0 Y KN AR g'!or Pack ) { K Inj Vit.K
LMA ‘\%/r U [ | —| Sutures— : 2 Cord Clamp
ECG leads (ANP /N £ (A | Suction Catheter
HME fitter :(A7)P / N o) A A | Feeding Tube
Syringes : 10cc 20 % *\a\' ~ Vaccum Suction Set
05 cc 20 //’ 3 3 g,ﬂ g:a‘.\( Surgical Gloves
02 cc RO invie) 77" le472 [isist | Gauze Pack
Qlcg~ ol Bl : Syringe 1ml / 2ml
Cautery plateQ@N ©) | X\ [#Surgical blade ( ]1} g ﬁii 94214611 Surgical Blade # 20
IV set © /| — | NGtube " | Koochies (S)
RL /v(ﬂ 7 @ Cautery pencil J 8 oo N A
wmlkuuml ﬁoomz)/oo?rﬁ\ S 2 ) £ -Koochies (L 11
ik %\ e | D2 , Ointments ho W), sl '2’47
ol ( Suction Catheter e M'J*D ﬁn (D i %7 i1.d
Fentanyl | /] _{ Cap, Mask . * ) eot Aiap d Q A
Morphine \ GauzePack 3 \D\S /it € | IO Pt 4 1%
Ketamine Mop Pack Vo MDA | oata st V9| ot
Propofol Dy |2 | steristrip N | o
Rocuronium ® | |2 | Underpad ] A
Glycopyrolate O |4 | Draw sheet s |
Myopyrolate oY) i Abgel
Ondansetron Oy /1| Foleys catheter ]l,k ) -~ DAY L4l
Pencan 25g/ Spinal Needle 22 Urobag ) — 0\3 (2] /;Q)go [,;.} %:’
Bupivacaine 0.25% Chest Drainage Catheter ' 4on>ef R D0
Bupivacaine 0.25%(Heavy) Romodrain bag o5 eopled aule it | T &
Antibiotics ~ Bandage i da t ﬁ\jﬁo 1 A4
W \"«Lm 0\ Tegaderm k(l'\&u + Lot eocan 14 [
Suppositories loban ;Qq mo (o2 o] ~—
Anamol : 80mg / 250mg / 170 mg Double J Stent QU e, T he lyls | —
Supﬁdol:@ o) 1" | vaccum Suction set 1 |Q SCo ZAdK "d
Justin : 12.5 mg/ 25mg / {00 o) |A Plastic Bed Sheet R S
Tab. Misoprost : 200mg | Betadine Solution !\ A
2y 1oeon 160 WY | (] | Microshield ) ?\l | |
: T, 2ou) x| = | Cotton Balls ) i
Suce (Ganpsed)| (14 2 ftatex Gloves AopB | |
qQ\y * W V47 | —| Ramdione Scrub i
@L__%:: <Ohtns [\rp] ] s |
Surgeon Anaesthesiologist Nurse OT Technician
Order No. <‘.(6€ll 1}7/‘1{3){‘{5’_} .............................. Ordered by : %

Doc. No. : RCH / FRM / GENERAL / 125
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Date :* 23

Name of Patient : .

Father's / Husb4nd's Name : _A&_\LQM.‘MM

9490090 £é5

Address : Phone :

nMUHIDIIPNo.:_&aH_-_QQé_&au;,_SlNO. SQSSB

/ ) b

. Age: 440(\!» Gender:_ .

Corporate / Occupation : & dM&'% \

Email:

Procedure / Plan :

MODE OF PAYMENT : [JSELF FTTPA

OTHERS

TARIFF INFORMATION : L B L, oYy . |
- ROOM ' DAY
CATEGORY GW SW TSW PR DLX SDLX NICU PIICU MICU CARE
Room Rent & ‘
Nursing Charges i
Doctor's Fee - \ fd‘PT 3 % . l
. L
L. Tax MJ‘? ) )(/ / A, !
= PARTICULARS AMOUNT (%)
Surgﬂoﬁ s/ Anesthellﬁu’ s Fee/O.T. Cwes W pDléa » > |
A{O.T. Consumables -9 q ¢ g n 0 S Subject to approval by TPA / Insurance Company
Instrument Charges ! 0 E Y E:% y i x Not Covered by TPA / Hmurance company
Pharmacy, Consumables’& Investigati [ ) As per actual - Not Included in Estimation
= Monitor : 3 Oxygen | Infusion pnmp / Syringe pump :
\ Ch'ﬂ_l;‘;m Ventilator : Conventional : ~. |HFO-SLE 5000 : ﬂ!F O Sensormedix :
: Phototherapy : | Single Surface : Double Surface : Triple Surface "
Blood/ Blood products / Implants / IP or L' (s %
“topr Eies 7 Crats 9_9_1}5 flons, Etc. _As per act:nil_‘_igt_]_ncluded l’n_Es‘_ﬂmatlonA [ ! E [ rd
‘Others g ; jA s pAlein 4 .
ial Minimum Deposit . o s ¢
RKS: P TR Sy S 000"

e estimated amount may change according to.duration of stay, fhedi¢abcondition ‘investigations, pharmacy and any other procedure.

.. 2. Theestimated surgical charges may vary sub!ect to surgeon's decisions / Complications/Patien uirements, Mode of Procedure (hike Laparoscopic,
Thoracoscopic, etc) / Unilateral to Bilateral ure. e Z 2 k!
3. Incase the patient is shifted from lower calegory to higher category all charges for the consultant visit, inv

uganons operations and/of prpceduresTrom the date
0T GAMISSIon Will e ACCOTaME o e M ENer CAErory: K : F 4. <
4. Room eligibility is purcly subject to TPA approval and the package/Room tariff starts from the ﬁ?ne?of admil 4 9( ’ 74
5. “Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPAappro whlch s to be pald by the patient and
may not be reimbursed by the TPA/Insurance Company at later stage. &Aé tQ
6. For Non<Medicals, Dispesables,”Consumables, Infusion Puimp, Taxes, Impl lants, HJVIHbsA A; J Regls
Chargﬁ, eWt cannot be extended. These items are not payable to us as per Insurance Comp;m‘y norms.
During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are apphcaple on surgical cost, and this is not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm |

Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in chse of denial from TPA has to be paid by
the pafient. In case of denial, cash tariff would be applicable.

Two afiendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

\ !
M * VKot - £ , PECLARATION

I i *have attended the Financial Counseling desk and understood the expected costs and other conditions

applicable. In case the TPA/Insurance Company rejects the claim for whatsoever masot at anyI point of time after discharge, l promise to settle the claim with the hospital

RAVewenw
Signature of the Client
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Signatory Relationship | Signature of the PinanciaCounselor



