Technical Specification

Printing materials for hospital use

SI.No Vaibre Vendor's
DESCRIPTION endorto | reply (To be
confirm
filled)
1 Pre- qualification criteria
1.1
The vendor shall enclose a purchase order copy against their experience (PO date shall Attached /
be on or after 01.01.2022) in the supply of similar group of products/ materials. Not Attched
2 Delivery Period
2.1 |Delivery Schedule: Accepted /
1. 100% Quantity shall be delivered within 60 days from the date of PO Not Accepted
3  |Specification
Pad size 10cm x 6cm, 100 sheets per pad,70 Accepted /
3.1 |AMBULANCE SLIP pad gsm paper quality.Name of the pad should be 8
. Not Accepted
lebeled in cover page
Printing of Cerifticate of honor for blood donor
o [oERrricaTEOE (71120 oS Culy 0G5 08| s
“ |BLOOD DONATION (LAB ) P i Not Accepted
asper Sample Proof Verification is must
before bulk printing
Death registration Form:
Paper quality: Yellow color paper, 80 GSM
100 sheets with serial number per pad.
e DEATH REGISTRATION Paper Size:A3 size as per sample. Tear-out Accepted /
’ FORM sheet, One sided printing as per Sample Not Accepted
Proof Verification is must before bulk printing
Diet sheet pad: To print and supply, 70gsm
paper quality. Pad size:A4 size, 100sheets e
3.4 |DIET SHEET PAD per pad back to back printing.Name of the B
. Not Accepted
pad should be labeled in cover page
ECG Card (471:013) To print and supply
paper quality 10kg board paper Dimention
Length 23cm-Breath 14 cm Folded in between| Accepted /
45 |ECGEARP Front page of folded page contain Sample Not Accepted
Proof Verification is must before bulk printing
Op Book Plastic cover for employees with
3.6 (EDI\F/)IIELOO?(}EICE;S?VER inner pouch for keeping medical ID card. Size: NAC‘fP =7 ”
end to end:23.5cm x 21.5¢m i
OP book plastic cover with inner pouch for
OP BOOK COVER-RETD- g e Accepted /
3.7 EMPLOYEES keeping ID card. Size:End to end 30cm x R nAteERseD
21.5cm
paper quality 70 gsm, size of pad;14cm X
3.8 g:TDIfESCBTéPﬂON RRBELI 20cm, 100 sheets per pad.Name of the pad NA‘;C:p tedt/ =
i} should be lebeled in cover page ot Accepte
- i A
Q/- - \' - EMALATHnGQe‘
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Technical Specification

Printing materials for hospital use

SI.No — Vendor's
DESCRIPTION endorto 1 reply (To be
confirm
filled)
paper quality 70 gsm, size of pad;10cm x
39 S:TDI?ES%?/:?\III_ON PAD-OUT 12cm, 100 sheets per pad.Name of the pad NACfp Sl g
i should be labeled in cover page OL e C=pLs
Sticker for "Externsl| use only": To print and
" supply
3.10 STICK,,ER ESrERNAE DSE Sicker having good adhesive quality for use in e
ONL . . Not Accepted
medicine bottles.proof varification is must
before bulk printing
HouseKeeping Chart: To print and supply,
70gsm paper quality. Pad size:A4 size,
3.11 HOUSE KEEPING SHIFT 100sheets per pad back to back Accepted /
' CHART printing.Name of the pad should be labeled in | Not Accepted
cover page, font colour as per sample.
Shift Chart: To print and supply, 70gsm paper
quality. Pad size:A4 size, 100sheets per pad
312 |SHIFT CHART back to bagk printing.Name of the pad should | Accepted /
be labeled in cover page, font colour as per | Not Accepted
sample.
Shift Sheet: To print and supply, 70gsm paper
quality. Pad size:A4 size, 100sheets per pad
313 |SHIFT SHEET back to bagk printing.Name of the pad should | Accepted /
: be labeled in cover page, font colour as per | Not Accepted
sample.
Spectacle form pad. Pad size A5 Size 21cm x
17 cm .100 sheets per pad. one sided Al
3.14 |SPECTACLE REFER FORM |printing, 70 gsm paper quality. White N tc:f € -
color.Name of the pad should be lebeled in P
cover page.
Requisition for CT/MRI/JULTRASOUND form
pad. Pad size 21cm x 17 cm . 100 sheets per
OIS pad. cne sided printing, 70 gsm paper quality. | Accepted /
3.15 |CT/MRI/JULTRASOUND -
FORM PAD Light Green color paper. Name of the pad | Not Accepted
should be lebeled in cover page.
- |Antinatal check up card(471-014):to print and
3.16 e Ll S supply. Card size: 10cm x 15cm, 300 gsm Aecertacid
CARD : . - Not Accepted
paper quality.back to back printing.
CVC Tamil and English: To print and supply,
' NT 70gsm paper quality. Pad size:A4 size,
3.17 gxgl_? ;:l oAl AT g 100sheets per pad back to back NA:C:p tEdt/ d
, printing.Name of the pad should be labeled in S
cover page '
| . " i N pv‘—A; e
O \\(‘\ 8 N~ Q\ﬁVQSr{J\ieﬁus‘E«enera! Manager
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Technical Specification

Printing materials for hospital use

SI.No Verder e Vendor's
DESCRIPTION - . Reply (To be
confirm .
filled)
Intubation Tamil and English: To print and
318 INTUBATION CONSENT - supply, 70gsm paper quality. Pad size:A4 Accepted /
3 TAMIL AND ENGLISH size, 100sheets per pad .Name of the pad Not Accepted
should be labeled in cover page
Ortho Consent: To print and supply, 70gsm
' paper quality. Pad size:A4 size, 100sheets ]
3.19 |ORTHO CONSENT per pad back to back printing as per iR
sample.Name of the pad should be labeled in ‘
cover page
Arokiamana Kulanthai(471-614): To print and
supply, with coloured cover page and middle
page with figures as per sample. Inside pages
3.20 e are of 70 gsm papers numbered from 1 o 28. Acaepted/
BOOKLET ) Not Accepted
Contains are as per sample. Proof must be
send to the hospital for approval before bulk
printing.
Position Chart: To print and supply, 70gsm
paper quality. Pad size:A5 size, 100sheets Accepted /
g Ol S Gl R per pad.Name of the pad should be labeled in | Not Accepted
cover page
OP CENSUS SLIP(10cm x 7cm): To print and
supply of pad. Each pad contains 100 sheets
of papers. 2 slip per sheet. Tear-out sheet, Accepted /
el - GRRIBUS SLIP ‘Paper quality: 45GSM paper.Printing is as per | Not Accepted
' sample. Proof varification is must before bulk
printing.
MTP Form: To print and supply, 70gsm paper
quality. Pad size:A4 size, 7pages per Booklet Accepted/
3.23 |MTP FORM Booklet back to back printingas per sample.Name of
. Not Accepted
the pad should be labeled in cover page
RITUXIMAB Consent: To print and supply,
70gsm paper quality. Pad size:A4 size, Accepted /
3.24 |RITUXIMAB CONSENT 100sheets per pad as per sample.Name of
. Not Accepted
the pad should be labeled in cover page
Nurses daily report pad(471-006): To print
and supply
Paper quality:70gsm paper
3.96 PRINTING OF NURSES Pad size: A4, 100 sheets per pad Accepted /
\ DAILY REPORT Red color font, back to back printing as per Not Accepted

sample.Name of the pad should be labeled in
cover page




Technical Specification

Printing materials for hospital use

Sl.No Verdorito Vendor's
DESCRIPTION i Reply (To be
confirm ,
filled)
Consent not willing MLC pad. Pad size AS
Size 21cm x 17 cm .one sided printing, 70
3.26 I\CII(I?S ?E&B DTS gsm paper quality. 100sheets per pad. White Nﬁifz: l::tg d
color.Name of the pad should be lebeled in
cover page.
Death form 4A: To print and supply, 70gsm
paper quality. Pad size:A4 size, 100sheets Pegeptedl
3.27 |DEATH FORM 4A per pad back to back printing as per sample. Not Accepted
Name of the pad should be labeled in cover
page '
Death form : To print and supply, 70gsm
paper quality. Pad size:A4 size, 100sheets Accepted /
S| DALy per pad. Name of the pad should be labeled | Not Accepted
in cover page
Consent form EYE English pad. Pad size A5
Size. one sided printing, 70 gsm paper quality.
3.29 CONSENT FORM EYE White color.100sheets per pad. Name of the Lacepted)
ENGLISH : . Not Accepted
pad should be lebeled in cover page.
Consent form EYE Tamil pad. Pad size A5
Size. one sided printing, 70 gsm paper quality.
3.30 _CI_;A?I\':“S_ENT FORN EY White color. 100sheets per pad. Name of the Nﬁ:ffct::tg J

pad should be lebeled in cover page.

The Bidder should submit the above documents along with the offe(. Offer without the above documents will be rejected.
After PO Proof varification is must before bulk printing for all items.
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Bﬂ” BHEL MAIN HOSPITAL / TRICHY 620014

oW FlenT U GLOMUI QF(HSBHEV G &FLI6USMETEIT 6LIL|&6V LILg6ULD

Crmwmerflufiedr el eury s 6l

QuUWI: QWIS Limedesrid ] ewevor L Quesor L epesrmmin LimeQeorin

LD(H & &) 61 LD 6D 60T 6T600T CxH: GBILD:

®LUIL|S6V LIIgellD:

o creorgl/ GHMWImerflul6dr LD([H& SI6UBI606V SITIEI0TLOMS MO Fleniy
QY GPTMUEF QFHGaIS DBHSSIFH TS SeUF LD 6T60TLINS LD([HSSHI6UT
6TRIGEH &GS Q& efleurmds allemd G u|eTeTmy.

o @QbBS QFWWMUIET GBITEHEHLD, LILIGHT ,[HTenL&HET MHMID, &HeTCUITCSHT
veugl LNMG&IT, gHLILES QW @ISSLICUTEG , RMWIISGQASTHN , @TSHSHD
2 MBS CLIMTGSH6V , BenTuiTsy FeauallenL alefling CH&5D , SNl STWLD ,
BUOY &Twib, @suwib Fflarmls 195560, vesl , AFlsns , 2 ulBES
LIS Mer llemenay 6T GLIMETm | LMUIMISGET GMISSID 6TMHISGHEHEH G
aflemsaLILL L gl .

o GG &AWL (6T [HITedT
6T60T&: & / 6Teo1gl 2 MmellauT(H &G MW FlenT Il GLLTUI Q& &6 QFUIW

FLOLOE) &G Cmeor .

Grmwimeuiledr emsQWImMiILD/ QU@ F6L Crend:

Gmrmwimerlulledr 2_medeorfledr @LILIT:

GBITUWmerfl U L60T 60T 2_ M6 (LNemm:

Grmwimelulledr 2_maeflerifler emsQWImLILILD/ QU@Be T Crend:
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Bﬂ” BHEL MAIN HOSPITAL / TRICHY 620014

CONSENT FORM FOR CENTRAL LINE INSERTION

Patient Details:

Name: Age: Gender: []Male [1 Female Clother

Hospital no.: Date: Time:

Consent Statement:

e We have been clearly explained by the doctor that due to the patient’s condition, insertion of
Central line (central venous catheter) is medically necessary.

e We have been explained the nature, purpose, benefits and potential risks of the procedure
which may include bleeding, infection, blood clot formation, pneumothorax, arterial
puncture, nerve injury, cardiac arrhythmia, or in rare cases, life-threatening complications.

e |, the undersigned, hereby give my consent for the central line insertion on me/my relative

Patient’s signature/ Thumb impression:

Name of the patient’s relative: Name of the witness:

Relationship with the patient: Sign/thumb impression of witness:

Signature/ thumb impression:




m BHEL MAIN HOSPITAL / TRICHY 620014
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&eUMTE @\WIH T8 60r eLN6VLD HUMFLD &(HS VI8 5 TEOT 6pLIL|55 6V
LLgeulh

Crrmwmerflulleor 66Uy mbi&6iT:
QuWIJ: QWS umedeortd : [ ewevor 1 @uiesor L epesrmmib LimeSeorin

LO(H & 161 LN 6D 60T 6T600T:

(Crmwimerflufledr QUIWIT) QLG HITEOT, @) 560T CLA6VLD, 6T6OTS
NEFSHEGLTUIN QFWLMMS GLTMUWE QFNSH, QFWMHens &elTgF @) WHEH Is S et
eLNGVLD &FEUMEFLD H(HEUSMHG FOGLD QS laN&EHCMET. @ &6 Tev FMHLGILD [HETEML&H 6T,
QLIS SIGET IDMMID IDTHM FHFMTF (LDEMMEENET ,6T60TE S FIHFang 2|66 G0
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27223 BHEL MAIN HOSPITAL / TRICHY 620014

CONSENT FORM FOR INTUBATION AND VENTILATION

Patient Details:

Name: Age: Gender: [JMale [] Female [JOther

Hospital no.:

I (name of patient) do hereby give my consent for intubation and
mechanical ventilation. The treating physician/ doctor has duly explained to me all the risks,
benefits involved and alternative treatment options. I am fully aware that my health condition
is in critical stage and requires intensive care and ventilator support. I am also fully aware
that I will be given medication/drug during the procedure for sedation purpose. I understand
that each of the procedures under intensive care is linked to certain level of risk to my life and
health and I have been explained about the risks. I understand that while the staff providing

the intensive care will use their professional judgment and skill to the best of my safety, no
guarantee can be made about the outcome of the care. In case of any event of mortality and
injury, the treating team including physicians and nursing staff and the hospital will not be
held responsible so long as appropriate standards of care are followed

Patient’s Full Name: signature/thumb impression:

Date & time:

If the patient is unconscious otherwise lacking decision making capacity

I, (name of the relative), (relationship to the patient) of

(name of the patient), hereby give consent on his/ her behalf.

Name of the relative: signature/thumb impression:
Date & time:
Witness
1) Full name: signature:
Date & time:
2) Full name: signature:

Date & time:
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BHEL MAIN HOSPITAL / TRICHY 620014

INFORMED CONSENT FOR ORTHOPAEDIC SURGERY-BHEL MAIN HOSPITAL, TRICHY /
Smeme AEFMEFSHTOT @LILISG6 Lilgeuld - erdLjione] meneu A& Fans
wmoith WL BsBwev  L9fley, LI. QamE&.FF.eTev. (N&6ETemLD L0 (TH S Sl 6U LD 60I6TT,
& mFR FmLLeTer]

DATE / G5&): TIME / GpiyLD: HOSP NO / 1n. eTevor.:

NAME/Quuw: AGE / euwigl: _ SEX/umedeorin:

I/ My relative................... aged ............ years has now been admitted in BHEL hospital, Trichy and
I have been explained by the treating doctor that I have been diagnosed with ...............ccccceeiiennne
INVOIVING ..evviieiiiieiiieeeee e

I have been advised by the treating doctor to undergo the surgical
PrOCEAUTIE. ....eeeeiiiieeeiiiee ettt et e e e e e under anaesthesia. I am fully aware that this
surgical procedure may/may not involve implantation of metal rods/plates/screws/prosthesis.

AHW  mrmer  /  eteordl 2 medleory LD (H & Sl 6U LD 60 60T Ul 6V
IR GELILLH), WHSSaUTsHarTey UFICFMRGELILLH UeVS/QLS 0&/&HMeV /
QLY / WNSQ&HNIDL] -6V 2 6T6T 6TVIIDL] 2 emLBGI6TaTSI/eNL () eTevidl] GG UILDTETLD
2 aTengl eTeT QSN GHTT. HUFHMES LDUGEHS LD(HHS QFNETH I menel ARFF QFUISI
G emeul I Lm6v &LOLY (Rod) / L (Plate) / B & meoot] (Screw) QUTMISSES CHIFIHILD/ el (b
LTHO QFUIW Ceustor(HLD 6TedT LD([HSSHIUTHET QS flellg 6.

Necessity of surgery / oimiemel HEFenF G 60615 & T60T &5 ITIT600T Bl 6iT:

e Long bone fractures/pelviacetabular fractures (6TeldL] (W Ml6Y)
e Tumours (benign/malignant) {ereviinl] &L 1 (efflWld GenmbS / LiMHMIGHTUI)}
e Degenerative joint disease (osteoarthritis) (eLOL(h) eTeILDL| G& UILOT6OTLD)

Complications of surgery / S1miemey F1GHFemn g ufleor Ler ol emermey &6t

e Infection (FLp L919.556V)

e Implant failure (2_6T em6usH S HLOLI GHmeval)

e Non-union /mal union (eT&ILDL| SaLTH HSHSH6V / LOMM) S lquNBLILIS)

e Deep vein thrombosis/pulmonary embolism (@U&HHG&GLTU 2 emTLBSH / BenFuiey
QUSSSH GLM 6oL LiL)

e Bone cement allergy & its related complications (eTeIlDL] FIGIDEITL. 6p6)U6UTEMLD OMHMILD
IG60T QS TLILI6ML W HFl&560560T)



e Need for secondary procedures (GgemaULlILILLT6L LDMI S| MIen6l FIGH\ & 605 56iT)

I am fully aware of the complication arising out of the surgery as explained by the treating doctor. I
hereby consent to the surgery /procedure to be performed on me in my full consciousness. The
treating doctor and the hospital are not responsible for the intraoperative and postoperative
consequences arising out of the procedure. QsIlaNsSs JAmemen FHFangulleor
GHMEUEHMETUD MMID LNeTallem6TeasemneTu|d 6760 (DD Srlblenerra]LerT QS5FHl
Q& mevor GL60T. 3miemed AR Femnauilesr CUIMSID LDMMILD miemel ARFMFSHGSGL LImEGLD
gouU@L Llerellenemesehs@ WIHSSHUCTT D[HESSIUNM6TCUIT QUITMILILIGV6D 6T60T
MBS M6l AR FNHFSHSGS (N FOOSHLD Q& KalsHECmeor.

NAME/Quuwy Signature/thumb Date and time
impression G55/ CByLD
M &G WIMLILILD
/en&HCTem&H LI
L&e

Patient /GwBwimerf]

Patient’s relative (mention
relation)/

Grmwmerfluilesr 2 mellery
(2_M6Y(LhemM)

Witness / &mL&
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HUSBAND
NAME 3 : .
AGE
QUALIFICATION :
DESIGNATION :
NATIONALITY s $
RELIGION :
INCOME - : 4 ol
STAFF NO : '
WIFE
NAME : .
AGE ,
QUALIFICATION i : »
DESIGNATION ¥ v :
INCOME g
NATIONALITY :
~ RELIGION' : .

'DATE OF ADMISSION .3 -
DATE OF DISCHARGE :
LMP :

NO OF CHILDREN ALLIVE  : MALE FEMALE LCB _ NO OF ALIVE CHILD

DATE OF MTP :

DATE OF EXPULSION OF
PRODUCTS OF CONCEPTION

ADDRESS



. FormC

(See rule 9)
°
| BAUBIECE/WITE OF iiisiiiciiiiissimssinsiiisi sisiinimsiasisssinciass sisionsssuiaiausssistoasossossasionsisss
aged about.......ccvevcniiniinnnad VEATS OF ecvetinrarennsasessncsesssesessasnsasssssasssssssasssasasasassasssanssasssasmasssssssassssssnsssssossssssanssnssossasssosnes
(here state the permanent address) at PreSeNnt reSIAING @t........cue cmssmsesseresessssssssssssssanssessssssessssssossssssessessases sosssnss

do hereby give my consent to the termination of my pregnancy at

v

(state the name of place where the pregnancy is to be
terminated)

-
|

Place:

Date: Signature

..............................

(permanent address)

at present residing at ... D A L AR .do

hereby give my consent to the termination of the pregnancy of my ward

who is a minor/ mentally ill person at .

/ (place of termination of pregnancy)

~

Place:

Date: Signature
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» FORM |
RMP Opinion Form
» (For gestation age upto twenty weeks)

[See Regulation 3]

s

(Name and qualifications of the Registered Medical Practitioner in block letters)

(Full address of the Registered Medical Practitioner)

K
hereby certify that | am of oplnion, formed in good faith, that it is necessary to terminate the
pregnancy of i

-

(Full name of pregnant woman in block letters)

resident of

(Full address of pregnant woman in block letters)

for the reasons given below*. ¥

| hereby give intimation that | términated the pregnancy of the woman referred to above who bears
the Serial No. : in the Admission Register of the hospital/approved place.

Place:
Date: K

Signature of the Registered Medical Practitioner

*of the reasons specified items (a) to (e) write the one which is appropriate:

a. in order to save the life of the pregnant women,

b. in order to prevent grave injury to the physical and mental health of the pregnant woman,

c. in view of the substantial risk that if the child was born it would suffer from such physical
or mental abnormalities as to be seriously handicapped,

d. as the pregnancy is alleged by pregnant woman to have been caused by rape,

e. as the pregnancy has occurred as a result of failure of any contraceptive device or methods
used by a woman or her partner for the purpose’ of limiting the number of children or
preventing pregnancy. )

Note; Account may be taken of the pregnant woman’s actual or reasonably foreseeable environment
in determining whether the continuance of her pregnancy would involve a grave injury to her physical
or mental health.

Place:
- .

Date: : Signature of the Registered Medical Practitioner
f



BHEL TRICHY-14 MEDICAL DEPARTMENT

BHEL:M:C:V:2FP (D) . SL.NO:
’ : DATE:
FORM-L- '
LY

INTIMATION TO THE CHIEF MEDICAL OFFICER

1. GOVERNMENTAL / NON — GOVERNMENT

2. RESIDENCE OF PATIENT " (a) URBAN
, (b) RURAL
3. AGE OF THE PATIENT :
4. TOTAL MONTHLLY INCOME OF THE FAMILLY OF THE PATIENT
5. EDUCATION OF THE PATIENT :0 1-5 6-8 9-11 UNIVERSITY :
6. EDUCATION OF HUSBAND OF THE PATIENT: 0 1-5 7-8 9-11 UNIVERSITY"'
7. OCCUPATION OF (a) PATIENT .
{b) HER HUSBAND
8. RELIGION (a) HINDU
: (b) MUSLIM ; - i
(c) CHRISTIAN
(d) OTHERS ( specify )
9. MARITAL STATUS (1) SINGLE
(2) MARRIED
(3) WIDOWED
(4) DIVORCED OR SEPARATED .

10. DATE OF LAST MENSTURAL PERIOD : .
11. PREVIOUS PREGNANCIES : LIVER BIRTHS : MALE FEMALE
., STILLBIRTHS : MALE °© FEMALE
ABORTIONS : INDUCED
12. DATE OF LAST TERMINATION OF PREGNANCY UNDER THE ACT :
13. NUMBER OF EXISTING CHILDREN : MALE : FEMALE : *
14. LAST CONTRACEPTIVE METHOD USED : ( IN CASE OF TERMINATION DUE TO
FAILURE OR ANY DEVICE FOF METHOD )

(a) TUBALLIGATION (b) VASECTOMY (c) IUDC

(d) CONVENTIONAL CONTRACEPTIVES (e) OTHERS -
15. DATE OF ADMISSION TO PLACE OF TERMINATION :
16. DATE OF DISCHARGE FROM PLACE OF TERMINATION :
17. ESTIMATYED DURATION OF PREGNANCY  ( IN WEEKS ) :
18. GROUNDS ON WHICH PREGNANCY HAS BEEN TERMINATED :

SELECT THE GROUNDS SPECIFIED IN ITEMS (i) TO (vii) BELOW. TICK THE ONE

WIHICH IS APPLICAABLE TO THE CASE. :

I Danger to the life of the pregnant woman

. Grave injury to the physical health of the pregnant woman.

. Grave injury to the mental health of the pregnant woman

V. Pregnancy caused by rape

¥



VL.

Vil

19.

U D e

.20.
21.

22.

23.

24,

Substantial risk that if the child-were born it would suffer from such
physical or mental abnormalities as to be seriously handicapped.

Failure of any device or method used by the married woman or her
Husband for the purpose of limiting the number of the children

Risk to the Qealth of the pregnant woman due to her actual or foreseeable
environment.

TYPE OF TERMINATION:

Dilatation & evacyation
Vacuum aspiration
Hysterotomy
Hysterectomy

Other ( Specify )

TIME TAKEN FOR.OPERATION :

-

ANESTHETIC: None General Local Regional,
Analgesia Others
COMPLICATIONS:

»

1. SHOCK
2. HEAM
3. CARDIAC ARREST
4. ANESTHETIC COMPLICATIONS
5. UTERINE PERFORATION
, 6. CEVICAL TEAR
7. RETAINED PROCUCTS
8. DEATAH
9. OTHERS ( Specify )
IN CASE OF DEATH SPECIFY THAT CAUSE OF DEATH AND THE TIME OF
OPERATION AND THE DEATH:
CONTRACEPTIVE ;
1. Tubal ligation 2. Vasectomy 3. I1UCD
4. Conventional contraceptives 5. None
6. Others

’ SIGNATURE/SIGNATURE OF
REGISTERED MEDICAL PARCTITIONER /
PRACTITIONERS

N.B : For ready reference the relevant rule in reproduced below. 18(i) Every registered medical

_ Practitioner , who terminates any pregnancy shall , within SEVEN days from such termination , give
on intimation , in FROM-K to the CMO as to such or termination indicating therein the code No.

Of the hospital or the approved place and the Serial No. assigned to the pregnant woman in the
Admission Register.




MMA CLIENT CARD

Detalis of the patient :

Name :

Phone Number :

" Dalef First violl : 7%

U&Qmoogns&..

Date of Thied visit;

RO o
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Bharat Heavy Electricals Limited
Hﬂfl Tiruchirappalli - 620 014

471-006 NURSES DAILY RECORD

Name of Patient :

O.P.No.: IP No.: Ward: Bed No.:
(all injections o be initiated by persons administering)

Dﬁ:ﬁe& Temp. | Pulse | Resp. | B.P. SPO'Z:.H-R Treatment - Remarks







FORM NO.4A
(See Rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For Non-Institutional deaths. Not to be used for stillbirths)
To be sent to Registrar along with From No.2 (Death Report)

I hereby certify that the deceased Shri/Smt/Kum..........c.coooviinenn.n. son of/wife of/daughter
Of o resident of ...l was under my treatment from ...............
O i and he/she died on .......cccoeveieiiiiiiiiinenen... at...coooenene. AM./P.M.
NAME OF DECEASED For use of
Age at Death Statistical
Sex Age in completed | If less than 1 | If less than one | If less than one Office
years year, age in | month, age in | day, age in Hours
Months days
3. Male
4. Female
CAUSE OF DEATH Interval between
onset & death
Approx

I. Immediate cause L
State the disease, injury or complication | (&) ccooveerveeneeeens ||
which Caused death, not the mode of dying | due to (or as
such as Heart failure, asthenia, etc. consequences of)

Antecedent cause
Morbid conditions, if any, giving rise to the | (0)ceeeeeveeeeeeeeee |
above Cause, stating underlying conditions | due to (or as
last consequences of) | ... | e

II.

Other Significant conditions contributing to the
Death but not related to the diseases or conditions
causing it.

If deceased was a female, was pregnancy the death 1. Yes 2. No
associated with?
If yes, was there a delivery? 1. Yes 2. No

Name and Signature of the Medical Practitioner certifying the Cause of Death.

SEE REVERSE FOR INSTRUCTIONS
(To be detached and handed over to the relative of the deceased)

Certified that Shri/Smt/Kum......c.ccociiiiiiiiiiiiiiiiiiiineans S/W/D of Shri.......c.coveviiiiiiini.
R/O i was under my treatment from................ 170 JOURUURURRRIN and he/she
expired on ............... at cooveviiiiinns A.M./P.M

Doctor:...ccviviiiiiiiiiiii

(Signature and address of Medical
Practitioner/Medical attendant with
Registration No.)




MEDICAL CERTIFICATE OF CAUSE OF DEATH
Directions for completing the form

Name of deceased: To be give in full. Do not use initials. If deceased is an infant, not yet named at time
of death, write ‘Son of (S/0)’ or ‘Daughter of (D/0)’, followed by names of mother and father.

Age: If the deceased was over 1 year of age, give age in completed years. If the deceased was below 1 year
of age, give age in months and if below 1 month give age in completed number of days, and if below one
day, in hours.

Cause of Deaths: This part of the form should always be completed by the attending physician
personally.

The certificate of cause of death is divided into two parts, I and II. Part I is again divided into three parts,
lines (a) (b) (c). If a single morbid condition completely explains the deaths, then this will be written on
line (a) of Part I, and nothing more need be written in the rest of Part I or in Part II, for example, smallpox,
lobar pneumonia, cardiac beriberi, are sufficient cause of death and usually nothing more is needed.

Often, however, a number of morbid conditions will have been present at death, and the doctor must then
complete the certificate in the proper manner so that the correct underlying cause will be tabulated.
First, enter in Part I(a) the immediate cause of death. This does not mean the mode of dying, e.g., heart
failure, respiratory failure, etc. These terms should not be appear on the certificate at all since they are
modes of dying and not causes of death. Next consider whether the immediate cause is a complication or
delayed result of some other cause. If so, enter the antecedent cause in Part I, line(b). Sometimes there
will be three stages in the course of events leading to death. If so, line (c) will be completed. The
underlying cause to be tabulated is always written in last in Part I.

Morbid conditions or injuries may be present which were not directly related to the train of events causing
death but which contributed in some way to the fatal outcome. Sometimes the doctor finds it difficult to
decide, especially for infant deaths, which of several independent conditions was the primary cause of
death; but only one cause can be tabulated, so the doctor must decide. If the other diseases are not
effects of the underlying cause, they are entered in Part II.

Do not write two or more conditions on a single line. Please write the names of the diseases (in full) in the
certificates as legibly as possible to avoid the rise of their being misread.

Onset: Complete the column for interval between onset and death whenever possible, even if very
approximately, e.g., “from birth” “several years”.

Accidental or violent deaths: Both the external cause and the nature of the injury are needed and
should be stated. The doctor or hospital should always be able to describe the injury, stating the part of
the body injured, and should give the external cause in full when this is shown. Example: (a) Hypostatic
pneumonia; (b) Fracture of neck of femur; (c) Fall from ladder at home.

Maternal deaths: Be sure to answer the question on pregnancy and delivery. This information is needed
for all women of child-bearing age, even though the pregnancy may have had nothing to do with the
death.

Old age or senility: Old age (or senility) should not be given as a cause of death if a more specific cause
is known. If old age was a contributory factor, it should be entered in Part II. Example: (a) Chronic
bronchitis, II old age.

Completeness of information: A complete case history is not wanted, but, if the information is
available, enough details should be given to enable the underlying cause to be properly classified.

Example: Anaemia — Give type of anaemia, if known. Neoplasm - Indicate whether benign or malignant,
and site, with site of primary neoplasm, whenever possible, Hear disease — Describe the condition
specifically; if congestive heart failure, chronic on pulmonale, etc., are mentioned, give the antecedent
conditions. Tetanus — Describe the antecedent injury, if known. Operation — State the condition for
which the operation was performed. Dysentery — Specify whether bacillary, amoebic, etc., if known.
Complications of pregnancy or delivery — Describe the complication specifically, Tuberculosis — Give
organs affected.

Symptomatic statement: Convulsions, diarrhea, fever, ascites, jaundice, debility, etc., are symptoms
which may be due to any one of a number of different conditions. Sometimes nothing more is known, but
whenever possible, give the disease which caused the symptom.

Manner of Death: Deaths not due to external cause should be identified as ‘Natural’. If the cause of
death is known, but it is not known whether it was the result of an accident, suicide or homicide and is
subject to further investigation, the cause of death should invariably be filled in and the manner of death
should be shown as Pending investigation.



BHARAT HEAVY ELECTRICALS LIMITED

(TOBEFILLED UP LEGIBLY IN BLOCK CAPITALS )

Date Of Admission & Time:

TIRUCHIRAPPALLI - 620 014

DEATH REPORT

Annual No : Monthly No :

OP.NO./E

RNE No :

Deceased Aadhaar No

Deceased Husband / Wife Aadhaar No :

Name of the deceased

Date of Death

Age : Sex:

Deceased - Father Name

Mother Name

Husband / Wife Name

Nationality & Religion of the deceased :

Occupation of the deceased

Residence at the time of death

Address Temporary

Permanent

Door No

Street

Post Office

Village

Taluk

Dist. & Pincode

State

Cause of Death :

Name of Informant

Address of the Informant

Signature of the Informant

DECLARATION OF THE RELATIVE / PERSON QIVING PERSONAL
Certified that the above particulars of the deceased as given in columns by me are correct.

Name

Signature

Date : To be filled in by Public Health Office

Relationship to deceased

Report received on Registered on

Death Register on

Entered by




BHEL MAIN HOSPITAL TRICHY

Giving Consent for Eye Surgery

I Staff No.: have been advised by my
treating doctor to undergo Right eye / Left eye cataract surgery at our hospital. Since
| have other co morbid conditions like Diabetes / Hypertension / hypothyroidism /
Cancer / lung / Liver disease / Cardiac diseases, post-operative visual outcome could
not be guaranteed. Doctors / hospital staff / management are not liable to such
consequences.

I willingly acknowledge and sign this consent form.

Date: Signature:



BHEL MAIN HOSPITAL TRICHY

&600T_ 3 MIc06U F\GHFeF & Te0T 6pL1L|5 6V 3 6flg 560 — Consent

6T60TE S Staff No.: 6TEOTEl ULl / @)LSI &600T6001160

LemT @ULILUSTS HSSIaT epeuld SMibe Q& meuorGL 6. GOSN 6T60T&HE )60 600T
GBMTUISGETTET Fi&&HMT CHMTU / QUHS AWHS 2. UMemg / euedlliy GBmUl / BrbLIwey
FMibhs 2 UTMSSET / LUhm CHTU / SHeVeST6 2 LIMeMSHET / (P& eUMHD / SHevor B
WsHS CHMU / &Sevor BIOL FOUBSLILLL GBMTUISET @ULILIST, Jmenel FRFnFsHES
NG 6Ths jemellM@ LIMFemel a(hHLD eTedTLISM G 6THS 28 JaUMS (LOLD 606016V 6T6dTLI6 S U|LD
DHSSIT epevld QGefleums S MbHS Q& mesoT CL6T. @ &H6TTel JHLIBID LleTalemere] s eh & &

DBSSICTIT , LD([HSHSIEUDEM6TGWIT , LD([HS S 6ULDEM6T 26T LSIWIFTHEGETT QLITMILILIEV6 .

@\hS H6U0T L[ S miemel PR FenF 8@ [BITe0T 6T6dT QFMHS 6l ([HLILSH 60T GLIflev
S W ML (R & Gm et

QUUYES

Cxo:



AMBULANCE SLIP NO
FOR SICK PATIENT ONLY
Date Time AM/PM
Patient Name
OP.No Free To Pay
Drop at
Signature of

Doctor
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m BHEL MAIN HOSPITAL BLOOD CENTRE
H”[[ LIC. No. 74/28C -1997

TIRUCHIRAPPALLI - 620 014.

471-124 CERTIFICATE OF HONOUR

} T ——

Bleed denalien in the sewice le the sufferning humanily

M/chwwzd&ﬂt&m&/zcm

We heantily congratdate him [ hen and appreciate goed gestune at the houwn of need.

Blood Group : Rh: Donated on :

MEEEEEEEEEEEEZEEEEEEEEEEEEEEEEEEEEEEEER X
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471-022

HOSPITAL DIET SHEET

| EMPLOYEE DETAILS PATIENT DETAILS
Name of the Name of the
Employee Patient
[Staff No. Attendant
Designation Bed No. Ward
Department Age Sex
Basic Pay Rs. Relationship
| Shall be liable to pay the diet charges incurred that may be recovered from my salary
Date : Signature of the employee Ph. No.
Diet may be given to the Patient’s Attendant also
Date : Attending Doctor
DIET DETAILS
Diet issued from Diet issued upto
Date Time AM/PM Date Time AM/PM
Signature of Staff Nurse Signature of Staff Nurse
25 26 27 28 29 30 31
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24
SUMMARY FOR OFFICE USE
_ Diet Supplied
Staff No Bt = Jgtilf 7.27? Total
. Diet Code From To Days day Amount
Prepared by Checked by Supervisor

i [ e S v+ ¢ S




(e om | BHARAT HEAVY ELECTRICALS LIMITED

Tiruchirappalli - 620 014.
H”[l MEDICAL DEPARTMENT
471-013 ELECTRO CARDIOGRAM
ECG. NO.: DATE:
NAME :
AGE : STAFF No.:

DEPARTMENT

HISTORY / SALIENT CLINICAL FEATURES
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AN ISO 9001 COMPANY

(Foq Fom) Bharat Heavy Electricals Limited
(A Govt. of India Undertaking)
HHEH Medical Department, Tiruchirappalli - 620 014, India.

e-mail : medpa@bhel.in

A BABY FRIENDLY HOSPITAL




#v7s ) MEDICAL PRESCRIPTION | Date

P ool staeeNo | | |

471.012 | MEDICINES / INJECTIONS DOSAGE TOTAL

=

- Signature of Pharmacist Signature of Doctor
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HOUSE KEEPING EMPLOYEE.
SANTARYWORKERS - =
DATE: |

ISHFT . S

CASUALTY | | cAsuALTY

ISOLATION . _ . |was

FEMALE . MSW & Isw : :
SPECIAL B | ~ |icu apow

ICU&POW -

RSK RSK

IVSHIFT dov. 8 . |mswer 5
MOP 3

FOP

S + E e

DISPENSARY

2 = bt S s e ~
- : < ‘ ‘ & 8 D
e . A . - § £ g R I R T

TOTAL




' D
 BHARAT HEAVY ELECTRICALS LIMITED Gt

g TIRUCHIRAPALLI 620 014 e\
¥y > MEDICAL DEPARTMENT Fney
__ SHIFT SHEET

DATE: | SUPERVISOR ~ [SHIFT:

[

WARDS STAFF NAMES DRESSER/MA/MW TS.WORKAS

EYE WARD

PAEDIATRIC

NEW SPL WARD

SCN

MSW

ISOLATION

FEMALE

SPL WARD

MALE

ICU

POW

MIR | MDR

FIR ' FDR

ECG . KATTUR M/A
EYE OP |scan

lmN'l'ELOP MATBON OFFICE

cous |sToRES




SLNO

ar

INIRANJANA

vy
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DRKAMALKUMAR |-

|ELANGOVAN

DR.NARENDRA PRASAD

|MANTKANDAN

|orRTHO OP

RAJANGAM

PAEDIATRIC OP

M.MUTHU LAXMI

SEGAMALLY -

DIABETIC OP

ENT OP

VT - T NS I - N () T O L T

P.DEEPA

SKIN OP
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=
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|DHAYALU

PSYCHIADRIC OP

lEYE oP
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BHARAT HEAVY ELECTRICALS LIMITED
TIRUCHIRAPALLI 620 014
MEDICAL DEPARTMENT

SHIFT SHEET

DATE:

SUPERVISOR

SHIFT:

WARDS

STAFF NAMES

DRESSER/MA/MW

S.WORKAS

CASUALITY

EYE WARD

PAEDIATRIC

MATERNITY

NEW SPL WARD

SCN

MSW

ISOLATION

FEMALE

SPL WARD

MALE

1CU

POwW

MIR

MDR

FIR




(@ewrzuv7) | Bharat Heavy Electricals Limited, Trichy - 14.

apn . HOSPITAL
471-042 SPECTACLE PRESCRIPTION
Name : Age :

SPH CYL AXIS SPH CYL AXIS

D.V.

N.V.

FUSED KRYPTOK
EXECUTIVE BIFOCAL
CONSTANT WEAR

Date feerreeeea. OPTHALMOLOGIST




Bharat Heavy Electricals Limited
(A Govt. of India Undertaking)
High Pressure Boiler Plant, Tiruchirappali 620 014, India oyl

MEDICAL DEPARTMENT AN I1SO
PHONE : 0431 - 257 1922 / 1401 / 1307 9001
E-mail : medpa@bhel.in COMPANY
BHEL: C.No.:

Date :
REQUISITION FOR CT/ MRI/ ULTRASOUND

Néme of the Patient

Our BHEL OP. No.

Age Yrs. : MALE / FEMALE

Clinical Findings & Provisional :
Diagnosis

Investigation required

Medical Superintendent
To




