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�OPERATION REPORT SHEET

� ����Ward: � ��������	����Family Name:� ����Name:� �
��������Attending Physician:

� �����Room:
� ��������Father Name:� �����������Date of Birth:

� ����Bed:

� ������������

�

Date of Admission:

� :	���

 

 Surgeon:
 

� :
�� ���

 

 First Assistant:
 

� :��� ���

 

 Second Assistant
 

�  :�����

 

 Date:
 

� :����� ������

 

 Anesthesist:
 

� :������ ��

 

 Kind of
 Anesthesia:
 

� : �! ���� ��"#��

 

 Nurse of Op. Room:
 

� :��� ��"#��

 

 Assistant Nurse:
 

 kind of Operation: � : �! ���

 

  ��� �!�#Beginning Time ���$���	 �!�#End timeTime of Op. :� : �! ��

 �%���# O.P.D ��"&� Hosp.

 : �! ��  '( )��*� Pre-Op. Diagnosis:

  

  

  

 : �! �� ��� )��*� Post -Op. Diagnosis:

  

  

  

 :�+���  �! �� Kind of Operation:

  

  

  

  

 :��� $"����� $���� �,� ��	 �����  No   NO. Yes Specimen:

  

  

  

 :�����* �  �! 	�� Procedure and Findings:

  

  

  

  

  

  

  

  

  

  

  

Unit No:  �������������

�

��	 � $,�  ������ -'.� �� �� ��� �  �! ��  '( ����� � ����� �����

Correct Swab/Instrument Counts: Yes NO
��	 � $,� � :��� ���"#�/ ����� ��� $����

Specimen Sent to Laboratory: Yes NO

Nurses of Op. Room Signature : � : �! ���� ��"#�� ��0�
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 OPERATION REPORT SHEET

 � '(�$123���� �!�	���$��� Continue:
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 Surgeon Singnature:
 
 



 


