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Incision: 

Findings: 


Procedure:  


Closure: 


POST OP:

                                                                 SIGNATURE………………................
Affix Patient sticker here





Patient Name: …………………………………..       Age/  DOB…………………….





Patient Number…………………………………        











Surgeon…………………….. Ass’t……….…………Anaesthatist……………...





Tourniquet time………… mins                                                Date: ………….………….
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