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SURGERY / PROCEDURE CHART

Surgery / Procedure Details:

Surgery / Procedure Details:

Date: Duration: Date: Duration:
Start Time: End Time: Start Time: End Time:
a. Surgeon: a. Surgeon:
b. Assistant: b. Assistant:
¢. Anaestheist c. Anaestheist
Instruments Instruments
OT Equipment OT Equipment
Any Other Any Other
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RADIOLOGY / SCANS

Date Service Signature| Date Service Signature

SUPPORT SERVICES
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