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Telehealth and Remote
Patient Monitoring Data
Portability

EHR Optimization

Cloud Platform by Jazz
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Exchange Business Intelligence
Patient Engagement Tools Remote Workforce Solutions



International Standards

ICD-10

International  Classification
of Diseases, 10th Revision

international standard for
classifying and coding
diseases, health conditions,
and related information

LOINC

Logical Observation
Identifiers NEES and
Codes

a universal standard for
identifying and exchanging

Eardj

ﬂ:luud Platform by Jazz

HL7

Health Level SEVE
International

focuses on the exchange,
integration, sharing, and
retrieval of electronic health

SNOMED CT

Systematized Nomenclature
of Medicine — Clinical Terms

designed to capture and
exchange clinical
information consistently and
accurately across different
healthcare systems and
countries

clinical laboratory information
observations and results
DICOM
Digital Imaging and

Communications

widely adopted international
standard for the
communication and
management of medical
imaging information and
related data



National Standards G(C}C\]J

/:Ioud Platform by Jazz

PMC Compliance Pakistan Medical Commission

UHS Compliance University health Science.




Platform by Jazz

"Flexible For Small Clinics To Large Healthcare Systems” C{C.]\rc\lj
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Large
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Cloud Platform by Jazz

Patient Centric Solution C{C.]\r(\].]

Providers 4 . R
Patient Engagement
N J
4 )
Personalization
Health Health IT _ y
Services Developers
4 )
Accessibility
N J
4 )
Shared Decision-Making
_ J
4 )
Policy i
e Continuous Feedback
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What It Brings To Your Hospital c{(}c\].l

Cloud Platform by Jazz

Hospital with HL7 FHIR based EMR/EHR J

{integrate any other HL7 FHIR compliance EHR/EMR

Hospital with the capability of International Standards Health Exchange with the capability to J

N
CE Integrated LIS, PACS, RIS with the EHR/EMR.

J

N
(E Comprehensive Patient Portal (Web, 10S and Android Application).

J

N
CE Implementation of Standards (ICD, LOINC, SNOMED)

J




Major Modules

=\

Administration

Dashboards

Organization

User Polices

Role Polices

Role
Assignment

O
b
Patient
Registration

Self Service
Counter

Appointment
Billing

Que matric

@
@
OPD

Vital Recording

Patient Social
History

Doctors Module
All departments

ER

-~
)
2= ]
=] s =
IPD Diagnostics Other Modules
Bed LIS Pharmacy
Management
Blood Bank PACX
Nursing
Note
Radiology INV & Purchase
Doctor Note
Reporting HR & Accounts
Discharge Test Patient Mobile
Summary Management Application

A

/s

loud Platform by Jazz

Eardj



Cost Effective Solution G(C}C\]J

/:Ioud Platform by Jazz

e

CAPEX to OPEX
Transformation from CAPEX to OPEX.

ENAO
D

Save Resources

Save time and money through fast decision-making.

Vs

Long-term Benefits

Hospitals are adopting the HER/EMR as the new norm




Smart Integration & Connectivity C/(CIE§J

Smart
Phones
Lab
Devices

Simple

Cardiology

Devices i

‘ Easy
Radiology
Devices
& Secure
Connectivity

Barcode
Devices




loud Platform by Jazz

Overview %Grdj

Patient Computerized Identification Saved or Retrieved Department

Registration from Database selection

Token
Generated

Pharmacy/Dispensary For
Medicines Check up /treatment/
investigations

Concerned
Department

\ 4

Patient departs



Real Time Healthcare Information Cycle C{C.]\r(\].]

Cloud Platform by Jazz

Finance

Human Resources

Pharmacy



Role-Based Access Portal 1,CGI'CI

.
ialalT

@Health Tech Platform
Username: demo
Password:  seeeeee

Company: TibbIT By Garaj

Our 24/7 support:
Email: cloud.support@jazz.com.pk
Contact: 0304 111 0365

loud Platform by Jazz

EMERGENCY IPD LAB

RADIOLOGY BLOOD BANK PHARMACY NON CLINICAL



loud Platform by Jazz

User Enroliment 1,CGI'CI

b ] ] §
*I:I:I"I' Welcome DEMO ! [ Log Out |
@

| 2 -

Dashboard Home Page Transactions Administration

Define User Roles

Role ID (New)

Role Name *

Department Please Select
Mode Of Presentation  Please Select
Lab Departments Please Select

Bill Type Please Select

Menu Rights

T--ED:{Shbuard
1j---|:Home Page
-E---E:Transactions
+ --DReports

+-UJAdministration

Our 24/7 support: Email: clond.support@jazz.com.pk Contact: 0304 111 0365




loud Platform by Jazz

Access Level 1/CGI’CI

b ] ] §
*I:I:I"I' Welcome DEMO ! [ Log Out |
@

| 2 -

Dashboard Home Page Transactions Administration

Define User Roles

Role ID (New)

Role Name *

Department Please Select
Mode Of Presentation  Please Select
Lab Departments Please Select

Bill Type Please Select

Menu Rights

T--ED:{Shbuard
1j---|:Home Page
-E---E:Transactions
+ --DReports

+-UJAdministration

Our 24/7 support: Email: clond.support@jazz.com.pk Contact: 0304 111 0365




Role Delegation ,CGI‘CI.

loud Platform by Jazz

1
*:I:I'F ‘Welcome DEMO ! [ Log Out ]

&R % = 74 -]

Dashbeoard Home Page Transactions Reports Administration

Role Assignment

Manage User Roles

Please Select

Daccounts (igraal)
Daccounts admin
Cadmin
[administrator
Ublood bank
Clet-sean
[ dialysis
l—iqraal po to pay
Cian
Clab admin
l—manager accounts & fincance
[Copd iqraal
ot
l—panel rates
tharmac.\'
l—rec:eplion
l—receplicm (igraal)
l—stcu'e."pun:l'lase
Osupervisor
Oxray

Company

0

All Company

ALL

Our 24/7 support: Email: cloud.support@jazz.com.pk Contact: 0304 111 0365




After Login Dashboard

+.-
il=alalT
@R L 2 73 (-

Dashboard Home Page Transactions Reports Administration

Patient Management

Home Page

.
bl T

Email: cloud.support(@jazz.com.pk

Our 24/7 support:

Contact: 0304 111 0365

7argj

Welcome DEMO ! [ Log Out |




Health Services 1,CGI'CIj

loud Platform by Jazz

Welcome DEMO ! [ Log Out |

% -

Dashboard Home Page Transactions Administration

Home Page » Home Page

&

Patient Management

. A
skl T

Our 24/7 support: Email: cloud.support@jazz.com.pk Contact: 0304 111 0365




Patient Digital
Journey

7 argj




User Management Ae o]

Patient Can comes to the hospital via different scenarios

Patient
Appointment




loud Platform by Jazz

Doctor Appointment 1,CGI'CI

Welcome DEMO ! [ Log Out |

3 £ -

Dashboard Home Page Transactions Reports Administration

Patient Management

D

Patient Name Mr v
Phone #

Age

Consultant Select Doctor

Appointment Number

Date 00/11/2024

Time

From  09/11/2024 To 09/11/2024 m Select Doctor

m APPTNO PATIENT NAME DOCTOR NAME PHONE NUMBER -m STATUS ACTIONS

Mr. jazz test Dr.Ghias ul Hassan T7ITITITIT7 08/08/2024 12:00 PM Visited Change Their Schedule

Mr. Tibb IT Dr.Ghias ul Hassan 080335888338 08/07/2024 01:00 AM Not Visited Change Their Schedule

Mr. Raees Dr.Ghias ul Hassan 03222222222 08/09/2024 08:00 AM Visited Change Their Schedule

Our 24/7 support: d . . Contact: 0304 111 0365




Patient Search List

Search By Phone No

XYZ - -

18/24

17/24

16/24

15/24

14/24

13/24

Mr.Mr._Raees

Mr.For OT

Mr.Panel Patient

Mr.Lab Rec

Mr.In Patient

Mr.ali

Mr.Lab Test

Mr.Test Recommended

MrMr._jazz test

Mr.Test entry Jazz

Jazz

Testing

Testing Father

Testing

22222-2222222-2

8566-6555555-5

25622-2222222-2

Add New

0322222222

§858833385888

&
Add

Add
Add
Add
Add
Add
Add
Add
Add

Add

.

ara

loud Platform by Jazz




Patient Registration for OPD 1,CGI'CI

loud Platform by Jazz

: 1
*:I:lﬁ Welcome DEMO ! [ Log Out ]

@ % E4 -

Dashboard Home Page Transactions Reports Administration

Private OPD Reg.

Search Patients Search Appointment Total Patients  Revsits Per Day

0 0

Patient Details(Mandatory)

Patient Details (Mandatory) :
Follow Up Neo
Patient No (New) Mode Of Presentation OFD Discount Amount

Name* . N
Patient Category * Private

Relation .
Main Department * OFD Discount Remarks

Age*
ge Sub Department * Fees
DOEB* | | Doctor Name * Please Select

Gender *

Patient CNIC Please Select Please Select

Marirtal Status Disposal Discharge
Please Select

Address Clinical Diagnosis BankCash Cash In Hand - H.O

Issue Patient Card

e Lo e ]




Doctor OPD Section

yargj




Patient Waiting List 1,CGI'CI

loud Platform by Jazz

Welcome DEMO ! [ Log Out ]

) f —

Dashboard Home Page Transactions Reports Administration

Out Patients

MR No * Qut Patient ID (New)

Patient Name : Contact No -
Reg. Date: Gender :
Age Years : Address :

Patient Category Cepartment

Follow No

Patients Waiting List Vital Parameter History/Exami restigati licati Follow up / Verified Test Result

Patients Waiting List Department Wise :

Select Your Department

Fanel

| || e || e ||




Patient Vitals 1,CGI'CI

loud Platform by Jazz

Out Patients

MR No * 4424 - Mr.Full Flow Test Out Patient ID (New)

Patient Name : P Full Flow Test Contact Mo : 25652525251
Reg. Date: B 72024 Gender : Male
Age Years : 32Y Address : H#&#123

Patient Category Private Department IFD

Follow No

Patients Waiting List Vital Parameter History/Examination Investigation Medication Follow up / Verified Test Result

Vital Parameters :

Height

Pulse (Beats/min) (t )
.om

B.P {mmHg) Weight (kgs)

Temp (°F) L-MLP

Respiration

{Breaths/min}

Previous History

Wednesday, August OutPatient R 08,/07,/2024 120/80
7, 2024 3:25 PM

“




Cloud Platform by Jazz

Patient History & General Physical Examination 7 Ar

Out Patients QOut Patients

MR No = 4/24 - Mr.Full Flow Test Out Patient ID (New) MR No * 4/24 - MicFull Flow Test Out Patient ID (New)

patient Name narFull Flow Test Contact No 25652525251 Patient Name : Mr.Full Flow Test Contact No: 25652525251
Reg. Date: 8/7/2024 Gender : Male Reg. Date: 8/7/2024 Gender : Male
Age Years 32v Address : HE123 Age Years : 32v Address : H#123

Patient Category Private Department PD Patient Category Private Department IPFD

Follow No Follow No

Patients Waiting List Vital Parameter History/Examination Investigation Medication Follow up / Verified Test Result Patients Waiting List Vital Parameter History/Examination Investigation Medication Follow up / Verified Test Result

Presenting Complaints : mmm Presenting Complaints : mﬂmﬂ

Symptom Add New Duration Remarks Symptom Add New Duration Remarks

.

History  General Physical Examination Refered To History | General Physical Examination Refered To
Refered To Please Select paller e Cyanosis Refered To Please Select

History Of Present lliness e O J
¥ Referral Note Disoriented |: Jaundice Dehydration Referral Note

Edema Lymphadenopathy Clubbing

i i A Dysanoea [ Neck sweling skin Lesions ]
Past History

7/8/2024 3:11:22 PM OPD(Main Dept) other 7/8/2024 3:11:22 PM OPD(Main Dept)

1261 7/8/2024 3:26:40 PM 1PD
Birth History 7/8/2024 3:26:40 PM IPD 8/

Systemic Examination

Drug History Special Examination Special Examination

Personal History
[— Psychiatry
Obstetric History Urogenital System

Allergies History Musculoskeletal System
Treatment History Local\Special Examination
Development History Differentiate/Provisional

Diagnosis

Vaccination History




Patient Registration 1,CGI'CI

loud Platform by Jazz

Out Patients dd New OutPatient Out Patients » Add New OutPatient

MR Mo * 4/24 - MrFull Flow Test Out Patient ID (New)

. ) .
Patient Name : Mr.Full Flow Test Contact No = 25652525251 MR No Y LA A Out Patient ID

Reg. Date: 8/7/2024 Gender : Male
Age Years : 32v Address @ H#123
patient Category Private Department "D Reg. Date: 8/7/2024 Gender : Male

Fallow No 1 Age Years : 50v Address :

Patient Name : MrTest entry Jazz Contact No : 777777

Patient Category Private Department

Patients Waiting List Vital Parameter History/Examination Investigation Medication Follow up / Verified Test Result "
Follow No

Main Tests —
Department H Patients Waiting List ~ Vital Parameter ~ History/Examination ~ Investigation | Medication = Follow up/ Verified ~ Test Result

X Ray - X-RAY SPIN DUBLE VIEW ~

AP view v

Medication :

1 A of
Special Test  Imeres Add Medicine
%
mm Spec'al itructons “
-—m--m 7/8/2024 e R ” &‘ ao e - ‘ e
Test Name Special Tests Area Of Interest b

07/08/2024 9:18:35 A Lab Test, Complete Blood Count [CBC) Result Delete

07/08/2024 9:18:39 A Lab Test, Liver Function Test (LFT) Result Delete
07/08/2024 9:18:39 A Ultra Sound, Ultrasound Abdomen, Result Delete

07/08/2024 5:18:39 A X-Ray, X-RAY SPIN DUBLE VIEW, A.P view, Result Delete

Previous History

Sample

Medicine Name Frequency i Attending Paramedical Staff




Doctor can refer for the admission & check also prescribe
the investigation results.

Out Patients

MR No *

Patient Name :
Reg. Date:
Age Years

Patient Category

Follow No

Patients Waiting List ~ Vital Parameter

Disposal :

Doctor Name

Addmision Please Select

Discharge

QOut Patient ID (New)

Contact No :
Gender:
Address :

Department

History/Examination ~ Investigation

Designation

Final Diagnosis

Medication

08/07/2024

Follow up / Verified

Test Result

Advice

Follow Up Please Select

08/07/2024

Out Patients » addnew Outpat

MR No *

Patient Name :
Reg. Date:
Age Years:

Patient Category

Follow No

Patients Waiting List ~ Vital Parameter

MR Noj

Out Patient 1D (New)

ContactNo:
Gender :
Address :

Department

History/Examination ~ Investigation = Medication ~ Follow up/Verified = Test Result

Previous History

7 ara

fest Calected Date e Rendy e et Colected - “

Previous History

Fi“albiagm”i’ m Follow Date m

“ “
Prescription List View




Electronic Prescription, Patient Slip, Patient Card

+ 5 TibbIT By Garaj
ilal=lT

MR Number: — 224 New Muslim Town Lahore, Pakistan
. . 04235223091
J TibbIT By Garaj
ilalalT -

MR No: 17/24 Department:

Doctor Name: Speciality: Name: Mr.For OT Gender: M

F/H Name: Jazz Age: 50Y

i . Mr.Lab Rec N
Patient Name: Mobile No: 88888888888 Patient Type: Private

Date: 07 Aug 2024 7:11PM ! o CNIC: 22222-2222222-2 Disposal :

Follow Up: 07-Aug-2024

Diagnosis:Dx/DDs Rx: -
Reg. Type Disc. Payable
Medicine . Duration |[Route  |Special Instructions Instruction

Department
Reg.

Created By: Demo
Created Time: 07-Aug-2024 7:44 pm

Note: Hospital is not responsible for any Unintentional or Typographical mistake
This document is not valid for court.
Powered By : Vision Plus

Vitals:
Pulse: 25 Height:

B.P; 120895 Weight:

veigatans: . : + b
oo TibbIT By Garaj II:I:IT

Urine Protein

Ultrasound Abdomen

MR No: 17/24 Phone: 88888888888
Name: Mr.For OT Gender: M

Advice:

Address: aaaaaaaaaaaaaaaaaaaaa

CNIC #: 22222-2222222-2 DOB: 50Y

*17/24%*

Signature:




Emergency Admission 1,CGI'CI

loud Platform by Jazz

. 1
thﬁ Welcome DEMO ! [ Log Out |

@ % 4 -

Dashboard Home Page Transactions Reports Administration

Emergency Case

Emergency Case Details Services Brought By

Emergency Case Details :

Emergency ID (New) Patient ID *
Shifted To Select an Option

Relatives Notified No
Arrival Date * 09/11/2024 Arrival Time * 5:16 PM

Physical Condition
*

Please Select Doctor * Please Select

Refered To Select an Option Case Charges *
Description

Brought By Select an Option Brought Person Name
Vehicle No CNIC
Occupation Brought By Relation

Mobile Brought By Address Discharged
=n e

Our 24/7 support: ] k . Contact: 0304 111 0365




Emergency Module complete process admission to Discharge 1/CGI'CI

loud Platform by Jazz

ACCIDENT & EMERGENCY CASE » Aob Accipent & EmMercENCY CasE

MR No: * 380950 - Mr.Test entry 123 Emergency No (New)

Patient Name : Mr.Test entry 123 Contact No : +923333333333
Reg. Date: 8/7/2024 Gender : Male
Age Years : 34 Address : aaaaaaaaaaaaaa

Patient Type: General

Admission Details Receiving Note History Examination Investigation Services / Procedure Medication Nursing Note Call To Doctor Vitals At Discharge Discharge Details Death Details

ADMISSION DETAILS :

Triage Area Immediate

Treatment Time 8/07/2024 11:55:40 PM

Admission Date 8/7/2024 11:52:37 PM Ward

Department EMERGENCY Emergency Male

Doctor Dr. Muhammad Imran

WARD PREVIOUS HISTORY

Admitting Doctor Discharge Date m

List View Reffer Print




In-door Patient Admission )

Cloud Platform by Jazz

Admission

MR No : * 2/24 - MirRazia In Patient No S Operation Time : 0:1
Patient Mame : Mr.Razia Contact Mo : 25252525555
Reg. Date: 05072024 Gender: Female

Age Years : 31 Address : H=123 File No ;: 3/24
Patient Type:

InPatient Admit Category :

Admission Details

== T =

Admission Details : Today Admission

Admission Date 8/T/2024 8:21:12 PM
8:21 PM Please Select
Department

Sub Department *

Consultant ir Room Type Executive Room

Package Mame Under Observation Pracedure

InPatient Admit Category Private

Advance Amount

IPD Procedure

Discharge Details :

Discharge Date
Time Out

Days Occupied

Discharge &: Billing Discharge & Total Bill Prnivate Bill




Ward & Room wise Patient List, Receiving Notes for staff 1,ar0|
Nurse

In-Patient Case In-Patient Case

MRNo:* 1724-MeFor OT . DPeNo

MRNo 174-MeFor 0T ¢ DnPatieNo

Patient Name : MrFor OT ContactNo: 88885888888
s No»
Patient Name : MrFor OT ContactNo:  §8888888888 Reg Date: T Cender: e

Reg Date: 08072024 Gender: Male Age Years: Y Address: 121202212222220220020
Age Years: Y Address:  22320222202222002000 Patient Type: Private
Patient Type: Private InPatient Admit Catagory:  Private

InPatient Admit Catagory:  Private
Waiting List = RCVNote = History ~ Examin  Investigation ~ Srv/Proc ~ Medication =~ [VFlnidOrders — Treatment Ticket =~ DocNote  DocPlam  Refer  Vitals Discharge  Death Defails

WaitingList = RCVNote ~ History ~ Examin  Investigation = SrvProc  Medicaton ~ IVFlnidOrders ~— Treatment Ticket ~ DocNofe  DocPlam  Refer  VitalsDischarge  Death Details

Receiving Note:
Patients Waiting List Department Wise : A— —

Ritythm V Temperature (°F)
Select Your Department

Volume V Respiration Rate (/min)

Private

02 Saturation

OnRoomAir [

With Oxygen [

Special Instruction




History & Examine

In-Patient Case

MR No :# 17/24 - MrFor OT

Patient Name :

Reg. Date:

Mr.For OT
03072024
Age Years : 507

Patient Type: Private

InPatient Admit Catagory:  Private

WaitingList ~ RCVNote = Hisiory = Examin  Investigation

Presenting Complaints :

Symptom Add New Duration Remarks

H v

History

+ asdasdczxzx

History Of Present lliness Vaccination History

» rxezxezx

Past Medical/Surgical History Any Other History

Family History Provisional Diagnosis

SocioEconomic History

Birth History

Personal History
Obstetric History
Allergies History

Treatment History

Srv/Proc

In Patient No

ContactNo: 85538585858
Gender : Male

Address ¢ 223333233222333322322

Medication IVFluidOrders

T

Abrasion 2

Treatment Ticket Doc Note

Mydriasis

* czxezxczxe

Doc Plan
H

H

Refer

Vitals Discharge

Edit[Delete

Edit|Delete

Death Details

In-Patient Case

MR No :* 17724 - Mr.For OT In Patient No

Patient Name : MrFor OT
Reg. Date: 08/07/2024

Age Years : 0¥

Contact No :
Gender :
Address :

Patient Type: Private

InPatient Admit Catagory :  Private

‘Waiting List RCV Note History Examin Investigation Srv/Proc Medication

Examination Details :

General Physical
Examination:

Jaundice

Pallor

Dehydration

GCS Oriented
Conscious / Orientely
P

Edema

Cyanosis

+Cyanosis  Cyanosis Cyanosis

Cyanosis
CNS
HMF Intact
+ HMF Intact HMF Intact EMF
Intact

ac P

Eye Opening Response Motor Response
GCs 24 36 45

‘Cranial Nerves ® v

Further Explanation * Further Explanation

Signs Of Meningism

Power:

Upper Limbs

Lower Limbs

Verbal Response

88833388883
Male

232223322332222232232

IVFidOrders Treatment Ticket

Accumulated

Doc Note

Doc Plan

Refer

7Ar

Vitals Discharge

Cloud Platform by Jazz

Death Details




Investigation & Medication s

In-Patient Case In-Patient Case

MR No:* 17724 - MrFor OT InPatientNo 2
MR No :* 1724 - Mr.For OT InPatientNo 2

Patient Name : Mr.For OT Contact No: 88888888888
Patient Name : MrFor OT Contact No: 888888
Reg. Date: 08/07/2024 Gender : Male
— Reg. Date: 08/07/2024 Gender : Male
Age Years : 50Y Address : aaaaaaaaaaaaaaaaaaaaa
Age Years : S0Y Address : aaaaaaaaaaaaaaaaaaaaa
Patient Type: Private

InPatient Admit Catagory:  Private

Patient Type: Private

InPatient Admit Catagory :  Private

Waiting List RCYV Note History Examin Srv/Proc Medication IVFuidOrders Treatment Ticket Doc Note Doc Plan Refer Vitals Discharge Death Details —_—
Waiting List RCV Note History Examin Investigation Srv/Proc Medication IVFluidOrders Treatment Ticket Doc Note Doc Plan Refer Vitals Discharge Death Details

Main Tests Department : L
Medication :

Select Main Department v
I

Doctor Designation Select

Dostor Name Start Date & Time m“

08/07/2024 09:34:00 PM ABBOCIN 20MG INJ 12 Tablet BD- uyl ge Day:0 asdsadasd visionplus
el Hours: 0 Min

Area Of 10
Interest

I S

7/8/2024 9:39:15 PM Lab Test, Blood Glucose (Fasting) , Glucose Tolerance Test (G.T.T) Dr: Amjad Shakeel

Previous History

Dnsagn
Status Medicine Name requ Duration lel

08/07/2024 09:34:00 PM InPatient ABBOCIN 20MG INJ - a5l Day:0 asdsadasd Tahlet REGULAR
Hours: 0
Min: 0

Loading Previous History Please Wait....

T e N

8/7/2024 9:3 ™M InPatient Blood Glucose (Fasting) , Glucose Tolerance Test (G.T.T) Dr. Amjad Shakeel




IV Fluid Orders & Services/Producers

In-Patient Case

MR No :*

Patient Name :
Reg. Date:
Age Years:
Patient Type:

InPatient Admit Catagory :

‘Waiting List

IV Fluid Orders :

Infusion Type )
Intermittent

Start Date 08/08/2024

Fluid Name Please Select

Infusion Volume Please Select

Infusion Rate (mVhour OR
drop/min)

Duration

Stop Date

08/07/2024
09:38:11 PM

08/01/2024
09:38:00 PM

08/07/2024
09:38:11 PM

Continous 08/01/2024

09:38:00 PM

S 5 T

RCVNote  History  Examin

17724 - MrFor OT

Mr.For OT
08/07/2024
50Y
Private

Investigation

Continuous

Start Time

Stop Time

fluidnamece infusion
volumeee

12:34 AM

InPatientNo 2

Contact No: 38883888888
Gender : Male

Address : 232332323222322233233

Medication | TVFluidOrders Treatment Ticket =~ DocNote  DocPlan  Refer  Vitals Discharge

Additive Please Select

Additive
Dose

Please Select

Site Please Select

T

12222 Addictive Sitesss 08/01/2024 VISIONPLU
doseee 12:00:00 AM s

VISIONPLU
5

Death Details

In-Patient Case

MR No :* 1724 -MrFor OT InPatientNo 2

Patient Name : Mr.For OT
08/07/2024
Age Years : 507
Patient Type: Private
InPatient Admit Catagory :  Private

Contact No :
Reg. Date: Gender : Male

Address : aaaaaaaaaaaaaaaaanaaa

‘Waiting List RCV Note History Examin Investigation Medication IVFluidOrders Treatment Ticket

Services / Procedures
=

08/07/2024 09:34:40 PM Endoscopy by Dr. Ghias visionplus

Previous History

08/07/2024 09:34:40 PM Endoscopy by Dr. Ghias visionplus

Doc Note

Doc Plan

Refer

/clwd Platform by Jazz

Vitals Discharge Death Details




Treatment Ticket & Doctor Notes

In-Patient Case

MR No:* 1724 - MrFor OT InPatientNo 2

Patient Name : MrFor OT ContactNo: 83338333383
Reg, Date: 08/072024 Gender: Male

Age Years: S0y Address :
Patient Type: Private

InPatient Admit Catagory:  Private

23313233223323333333a

Waiting List ~ RCVNote  History ~ Examin ~ Investigaton ~ SrvProc ~ Medication ~ IVFluidOrders | Treatment Ticket = DocNote  DocPlan  Refer

R Please Select
Clinical Notes :

Previous History

Wednesday, August 7, 2024 9:40 PM v adsfsffsfd Dr.Ghias ul Hassan

Death Details

In-Patient Case

MR No :* 17724 - MrFor OT InPatientNo 2

Patient Name : Mr.For OT Contact No: 38383838388
Reg. Date: 08/07/2024 Gender : Male

Age Years : S0Y Address :
Patient Type: Private

InPatient Admit Catagory:  Private

112222223222222322232

Waiting List ~ RCVNote  History  Examin  Investigaion = Srv/Proc  Medication = IVFluidOrders  Treatment Ticket = DocNote ~ DocPlan

Progress Note Instruction

Doctor Note :
Date 8/8/2024 12:34:08 AM

Doctor Designation

Doctor Name

e T

Refer

7arda

Vitals Discharge Death Details

Doctor
Designation Doctor Name Progress Note Action

8/7/2024 9:39:14 PM. Dr. Amjad Shakeel

8/7/2024 9:39:14 PM Dr. Amjad Shakeel » sfsfsafsadfsdf » sfasfsdfsdfsal’

Previous History

I S

8/7/2024 9:39:14 PM. HO Dr. Amjad Shakeel

8/7/2024 9:39:14 PM HO Dr. Amjad Shakeel + sfsfsafsadfsdf » sfasfsdfsdfsal

(=] - ]




Doctor Plan & if need patient to shift any other department

In-Patient Case

MR No =¥

Patient Name :
Reg. Date:
Age Years :
Patient Tvpe:

InPatient Admit Catagory

Waiting List RCV Note History

=sfsfsdfasf=d

Doctos Notes :

17/24 - Mr.For OT

MrFor OT
08/07/2024
S0%

Investigation

INn-Patient Case

MR No =

Patient Name :

Reg. Date:
Age Years :
Patient Type:

InPatient Admit Catagory

Waitimg List RCV Norte History

Previous Dept.

Refer To * Select

Ward * Please Select
Bed No
Room No * Select

Room IType Select

17/24 - Mr.For OT

MMrFor OT
OS/OT/ 2024
SN

Investigariom

In Patient Wo

Contact No :
Gender :

Address :

MhMedicatiom

In Patient Wo

Contact No :
Gender :
Address :

Srv/Proc Mdedication

Previous Ward/Bed

2

S888888888SE
Miale

aaaaaaaaaaaaaaaaaaaaa

IVFIluidOrders Treatment Ticlket

2

SSSSSSSSSSS
Miale

aaaaaaaaaaaaasaaaaaaan

IVFlunidOrders Treatmment Ticlker Doc Note

Previous Room/Bed

T

WVitals Discharge

WVitals Discharge

Death Details

Death Details

7Ar
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Discharge Summary ard

loud Platform by Jazz

In-Patient Case

MR No == 17/24 - Mr.For OT In Patient No

Patient Name : Mr.For OT Contact No : B3385853338588

Reg. Date: 08/07/2024 Gender : Male

Age Years : S0% Address : AAAAAAAAAAAAAAAAARAAA
Patent Type: Private

InPatient Admit Catagory : Private

Waiting List RCV Note i v i Investigation V. Medication IVFhuidOrders Treatment Ticket Doc Note Doc Plan Refer Vitals Discharge Death Details

Discharge Note:
Pulse Rate (Beats per Ain) Elood Pressure (120/80)
Rhythm Please Select Temperatare (“F)

“olume Please Select Respiration Rate (/min)

02 Saturation

On Room Air

With Oxygen

Receiving Date & Time 8/8/2024 12:34:08 AN Special Instruction

T T

Medication on Discharge

I T T e R T e KT T T e T

B/TI2Z024 9:41:0 PM ABBOCIN 20MG INJT Tablet BD- L5 s Dray:0 Hours: undefimed Edir | Delete Edit | Delete
Al 0 Min = 0




Cloud Platform by Jazz

Death Certificate 1,GI'CI

In-Patient Case

MR No :* 17724 - Mr.For OT In Patient No 2

Mr.For OT
Reg. Date: 08/07/2024
Age Years : S0Y
Patient Type: Private

InPatient Admit Catagory : Private

Contact No : 338383383388
Gender : Male
Address :

Patient Name :

A33aaaaaaaaaaaaaaaaaaa

Waiting List RCV Note History Examin Investigation SrviProc Medication IVFluidOrders Treatment Ticket Doc Note Doc Plan Refer Vitals Discharge Death Details

sdfsdafsadfsdf

Identification Marks Death Certified By 1- Dr.Imtiaz Ahmed

Dr.Ghias ul Hassan

Date Of Death

Time Of Death

Place Of Death

Caunse Of Death

Issuing Officer Name

08/07/2024

10:00 PM

place of death

sdfsdfzd

sfasdfedfs=d

Body Handed Over To

Family Person (Name)

CNIC

Relation with Deceased

CALO /! Police

dsfsd

sadfasdf

11111-1111111-1

sdfsadfsda

fdzfradfsfd=df




Nursing Module 1/qu|
Vitals & Fluid Intake / Output

In Patient Monitoring In Patient Monitoring

2/24 - MrRazia Monitering ID

Monitoring [D
Patient Name : Mr.Razia Contact No :

_ _ Adress : Gender: Female
Patient Name: ~ MrRazia Contact No:

Age Years : Reg. Date: 08/07/2024
Adress: Gender: Female

Age Years: v Reg. Date: 081072024 Patient Monitoring Fluid Intake/Qutput Progress Note Medication Doctor Instruction Nursing Plan

Intake Output

Total Days (Qty) = 0 Total Days (QTy):- 0
Per Day (Qty) = 0 Per Day (QTY) : 0

Patient Monitoring ~ Fluid Intake/Output Medication ~ Doctor Instruction ~ Nursing Plan

Drain !

Urine
Patient Monitoring : PleseSelet [ aaa | N S e = =
25 25

8/7/2024 25 25 25 25 25 25 5 25 5

. Drain 2 §:26:10
Pulse{fmin) Date/Time Action g

Drain 3
8/7/2024 8:26:10 PM 25% Dextrose,
BP (Systolic / Diastolic) NG
8/7/2024 8:26:10 PM 10% Lipefundin,

8/7/2024
8:26:10
PM

Stool
Temp (oF) $/7/2024 8:26:10 PM Hartmanns Solution,
8/7/2024
8:26:10

Vomiting

L . 8/7/2024 8:26:10 PM 5% Aminovel,

Respiration (/min) Stoma
8/7/2024 8:26:10 PM 7.4% KCT Solution,

Blood Suger(mg/dl) Other

Weight Kg
Previous Histo

Safuration
| e | = | e [ 6 [ st | ot | oo | 0 |
8/7/2024 8:26:10 PM 25% Dextrose, 25

8/7/2024 25 2 2 2! 2 2 5

' On Room Air 8:26:10 PM

8/7/2024 8:26:10 PM 10% Lipofundin,

8/7/2024

M wr . ) -26: i
With Orygen 8/7/2024 8:26:10 PM Hartmanns Solution, 8:26:10 PM

Graph 0 Table

8/7/2024 8:26:10 PM 5% Aminovel,




Progress Notes & Nursing Plan 7Ara

Cloud Platform by Jazz

In Patient Monitoring In Patient Monitoring

224 - MrRazia X Monitoring ID
MR No:* 224-MrRazia X Monitoring ID

PatientName: ~ MrRazia Contact No :

Adress: Gentder: Female Patient Name : ~ MrRazia Contact No:
Age Years : 3y Reg. Date: 08/07/2024 Adress : Gender: Female

Age Years: 1y Reg. Date: 08/07/2024

Patient Monitoring ~ Fluid Intake/Output = Progress Note = Medication = Doctor Instruction = Nursing Plan

Patient Monitoring ~ Fluid Intake/Output ~ ProgressNote ~ Medication ~ Doctor Instruction | Nursing Plan

Progress Notes :

Nurse Name Demo Date/Time  5/8/2024 1:07:15 A

Nursing Plan ;

Nursing Plan NurseName  Lemo

Shift Hand Qver
Notes

Progress Note

Add




Operation Theater N

Operation Theater Add MNew Operation Booking

MR No : ~ 1-MrOT Flow

Patient Name - MroOT Flow Contact No : 25252525252
Address : Gender : Male Operation

Age (Yrs.) - Entry Date : 0O8/OTFTI2024

Patients Prepared Patients Relative Approval Operation Details Post Of Orders Recovery Transfer

Patient Details -

Operation Date o807 /2024 Operation Time 20:30:00

Procedure Name C-Section (Cesarean) Doctor Name Dr.Adnan Khawaja

Procedure

o W e W W

Operatioh —I—h eater Add New Operation Booking

MR Mo © ~ 1-Mr.OT Flow

Contact No : 252526525252

Patient Name : Mr.OT Flow
Operation Time :

Address : Gender - Male

Age (Yrs.) : Entry Date - o8/O0TF/ 2024

FPatients FPrepared Patients Relative Approval Operation Details FPost OFf Orders Recovery Transfer

Patient Name Patient Type onsultant Doctor Operation cedure In Patient No Operation
Statu
Select

MroOT Flow Dr.Adnan Khawaja C-Section (Cesarean) 31y done
Dr.Capt. Bashir Cervical Biopsy 31y done Select

Mr.Panel Patient
Ahmed Khan@

IPD Dr.-Ghias ul Hassan Laprotomy

Emergency null

I EE ST TS




Relative Consent Form & Operation Details

Operation Theater » adien Operation Booking

MRNo:* 1:Mr.OT Flow

Patient Name : Mr.OT Flow ContactNo : 25252525252

Address Gender: Male Operation Time:

Age (Yrs): Entry Date: 0810712024
Patients ~ Prepared Patients | Relative Approval = Operation Details ~ Post Of Orders ~ Recovery  Transfer
Relative Approval ;

Relative Approval  Yes Approval Date 0810712024

Upload Consent Form Operafion
Print Consent Form OP Print Consent Form AT Upload Consent Form Anesthesia

Relation to Patient

DOoE

Operation Theater » 4 ten Operation Booking

MRNo:* 1-MrOT Flow

Patient Name : Mr.OT Flow ContactNo:
Address : (ender ;

Age (Yrs): Entry Date ;
Patients ~ Prepared Patients ~ Relative Approval |~ Operation Defails

Operation Details :

Operation  Procedure Name  C-Section (Cesarean)
Time Of Start Operation. ~~ 11:36:00

Operation Theater* Operation Theater v
Department Emergency

Surgeon Name * DrGhias ulHassan v

First Assistant M

Second Assistant Mk

e Lo ] T

25262625262

0810712024

Post Of Orders ~ Recovery — Transfer

Operation Date 0810712024

Time Of Finish Operation  11:36:00
Anesthefist W
Rssistant Anestretist M
Scrub Nurse Ll

Junior Assistant Staff

Operation Time :

.

arqj

loud Platform by Jazz




ost OP Order e

L pera‘tio nm Theater Mew Operation Booking

A-MrOT Flows

FPatient Mame - U O T FRowr Comtact No - 252523525252
Address - Gender - Male O peration Tirme -

Auge (Yrs) - Entry Date - DEFOTI2024

Prepared Paticnes Relative Approwal Operation Details Post (OF Orders

Post OfFf Order Deta

Finmndimgs:

e

Pleass Salect Flease Select FPlease Select Please Select

Post-op Orders:

MNP Yes Mo

ol el B e

Special Instructiom:

Fill By Scrib MNurse-
a. Estimated Blood Loose

b Intra Operative 'V Fluid / Blood Transfused
. Invtra Operative Urine SGutput (If Catheterized)

d_ Whether Swakb and Instruement Count was Complete

I BTN TR TR




Cardiology Reports 7/°qu

Opei-at‘on Theater Ad e Opertion Bk Operat'\on Theater Add New Operation Booking

MR No:* 1-Mr.OT Flow

MR No:* 1-40T Flow
Patient Name : Mr.OT Flow Contact No : 25252525252

Address: Gender : Male Operation Time : 0:0

Patient Name : Nr.OT Flow ContactNo: 1525250505
Age(Yrs,): Entry Date : 0810772024

Address: (Gender; Male Opefation Time ; 0:0

Age (Yrs): Entry Date OBi0772024

Patients ~ Prepared Patients ~ Relative Approval ~ Operation Details ~ Post Of Orders ~ Recovery | Transfer

Transfer Details :

Patients ~ Prepared Pafients ~ Relative Approval ~ Operation Detals ~ Post OfOrders | Recovery | Transfer

Previous Dept. Previous Ward / Bed Previous Room / Bed

Transfer To*  Please Select

Recovery Details : [ | oo [ oo |

Ward * Please Select

Bed No

Room_No* Please Select

Recovery Details
Room Type  Please Select

DooE moaoE




Ward & Room Definition

VWard Definition

Ward ID 1
Department ¥

™No. Of Beds =

Room Definition

Room No. ¥ 201
L.ocation Second Floor

Room Type * Executive Room

Ward Wo. = 207 MWMiale Ward
Location Second Floor

Charges/IDay ~ o

Room Wame
Floor WNo. ¥ 2

Charges / Day * 13000

OPD Room

.

loud Platform by Jazz

arqj




Pharmacy 7/°qu

= ) _. i
*I:I:I"I' Welcome DEMO ! [ Log Out |
@®

2 -~

Dashboard Home Page Transactions Administration

Pharmacy » sale invoice
— X Total Payable:
@® Cash O Credit Card O Panel MR No: Sale Return
Total Line Discount :

Refered By : On Hold Disc : (Alt+D)

(Alt+5) Total Discount :

Vedieine: - Ale ’ G Print  Agjustment : (al-4)

Amount Received: (Alt+R)

Walk-in Customer: demeo

Balance:




Lab Module (Group Test Definition)

%

Dashboard Home Page Transactions

Group Tests » add Group

Group Test Name

Main Department = Select Department

IPD Test Rates

Add More

Patient Category

Our 24/7 support:

-

Administration

Report Columns 2 Fixed Or DropDown

Group Department Select Department

OPD Test Rates

Add More

Patient Category

Email: clond.support{@jazz.com.pk

Fixed Value

[J Result Value

Contact: 0304 111 0365

7arda

Welcome DEMO ! [ Log Out ]

(J List Value




Lab Module (Individual Test Definition) 7Ara

loud Platform by Jazz

o=t : g
*I:I:IT Welcome DEMO ! [ Log Out |

@* L (-

Dashboard Home Page Transactions Administration

Test Defination

Add New Select Department Select Group Catagory v Select Group Departmy v View Test Ranges

m Main Department Group Deparfment __

Blood Glucose (Random) Lab Test Routine Chemistry mg/dl Print|Report |[Edit |
Delete

Uric Acid Lab Test Routine Chemistry mg/dl Print|Report |Edit |
Delete

Urine Protein Lab Test Microbiology Print|Report |Edit |
Delete

Calcium Lab Test Routine Chemistry Print|Report |Edit |
Delete

Malarial Parasite (MP) Lab Test Haematology Print|Report |Edit |
Delete

H.Pylori IsG Lab Test Special Chemistry Print|Report |Edit |
Delete

Typhidot Lab Test Serology Print|Report |Edit |
Delete

R.A Factor (Quantitative) Lab Test / Print|Report |[Edit |
Delete




Lab Module ( Sample Collection)
+.r
& L 2 4 -

Dashboard Home Page Transactions Reports Administration

Sample Collection » add New sample

Bill No:

Contact No :
Gender:
Reg. Date:
Room / Ward

Collected Date* 9/11/2024 5:26:12 PM Sample Code

Test Name

Gener

Print Barcode Save & Print

Sample Calling List

Search From MRNo: Please Select

Patient Name

7argj

Welcome DEMO ! [ Log Out ]

Sample Status Select Status

¥ Collected

mE e

Room / Ward

Remarks




Lab Module ( Lab Work Order 7ara

MR Ma:

Ha:
Fatian M ] '

Arshad Jafr 1pk Dat:
FiH Maie: Ll
A Danidis [ [AHTd

Conlest Ma:

Sargie Oy B Tare o wme Sample Moo 0
Dhingsa i il

Semale Three 244 Samee Sonva. Takarin Lat
Pagieng Type !
=, Coomct Moo LHRRTTR LT Lo
R Lo G

Addrma. R
Adidraid:

S.Mo.  Tesr Description
Hematology

MU DTS

o=




Lab Module (Add Test Result) Manual & Auto e fe]

s !
*H:"_ Welcome DEMO ! [ Log Out
R

2 4 -

Dashboard Home Page Transactions Reports Administration

Laboratory » add Test Result

Search Bill No

Bill No Type in a search term MR No:

Contact No :
Gender :
Reg. Date:

Name :

Adress :

Age Years :

Main Department :

[J Use Letter Head Test Department : Select Department v

-“ Sill Date Group Dept Reporﬁng Time m
N KN

Search From MRNo: Please Select

r Y
I S S N R S

13124 Mr.ali Lab




Lab Module (Reports Formats)

+ h—‘b 224 New Muslim Town Lahore - Pakistan
ilalal T

TibbIT By Garaj

MR No :

Lab No :

LAB TEST REPORT

Patient Name :
Father/Husband Name :
Sex/Age :

Phone :

Male

Sample Date: 07-Aug-2024 7:15pm

Report Date: 07-Aug-2024 7:29 pm

2Y Specimen :

ARRRRARRAEN]

CBC FOR DENGUE

HAEMATOLOGY REPORT

Test Name

Result Units Reference Range

Total Leukocyte Count
(TLC)

Red Cell Count
Haemoglobin (HB)
Haematocrit (Hct)

Platelets Count

19 10911 4.0-11.0

22 10M24 450 - 6.50
12 aldi 13.0-18.0

% 40-54
10891 150 - 400

Electrically Verified Reports, No Signature(s) Required

TibbIT By Garaj

.
ilal=lT
|

LAB TEST REPORT

TibbIT By Garaj

+ J 224 New Muslim Town Lahore - Pakistan
ilakslT

Cloud Platform by Jazz

Patient Name :

Father/Husband Name :

Sex/Age :

Phone :

Sample Date:

Report Date:

Male 22Y Specimen :

11111111

07-Aug-2024 6:33 pm

07-Aug-2024 6:37 pm

LAB TEST REPORT

Patient Name :

Father/Husband Name :

Sex/Age :

Phone :

Sample Date:
Report Date:
Male 22v Specimen :

RRRRRREREEE

07-Aug-2024 6:33 pm

07-Aug-2024 6:36 pm

SEROLOGY REPORT

Test Name

Result

VIRAL MARKERS

Anti HCV Screening

Negative

Electrically Verified Reports, No Signatura(s) Required

SWISO
Certified
1SO 9002

ROUTINE CHEMISTRY REPORT

Test Name

Result Units Reference Range

Blood Glucose (Fasting)

11 mg/dl 70-110

Elactrically Verified Reports, No Signature(s) Required




Blood Bank e fe]

BLOOD BANK ADD BLOOD TRANFUSION FORM

MR No *

Patient Name : Contact No :
Reg. Date: Gender:
Age Years : Address :
Patient Category: Department

Blood Request Form | Blood Transfusion Form

What component needed * Please Select How many unit *

On what date required * At what time *
0

Previous Trnasfusion Reaction * Yes O No U Previous Pregnancy * Yes O No

0
Name and Signature of Doctor * Indication *




Blood Bank

Cloud Platform by Jazz

BLooDp BaNk ADD BLOoOD TRANFUSION FORM

MR Mo ™

Patient Name : Contact No :
Reg. Date: Gender :
Age Years : Address :

Patient Category: Department

Blood Request Form Blood Tramsfusion Form

Pre Transfusion Checklist

Explain Benefits/risks to the patient/atte nd

Checked and matched data on wrist band with compatibility Lable
Checked and matched data on compability lable with blood bag
Checked bag for leakage, clumps or abnormal color

Checked expiry date on bag

Checked any special instruction

Temperature
Pulse
Respiratory Rate
Blood Pressure
Dyspnea
Chills/Rigors
Pain Groins
Any Other

Mame 8 Sig-

sl ol _BS als

PP CE Y




Blood Bank A

BLooD BANK ApD NMEw DONOR

| (OutDoor)

Patient Name : Reg. Date: Donor ID:

Donor Name - ™ SO, DO WIOs =

Address/Phn No. - * Agel/Sex *
Occuption ™ State Of Health =

Date Of Last Donation ™ C Center Of Donation

CMNIC = - - MNo of Bags

WEIGHT

Donor MEDICAL HISTORY

Heart Disease: ™ ves | | No 4 Tattooing: = No 9 Imprisonment:
Epilepsy: = Yes [ ] No Ed Acupuncture: =  No

Hypertension: ~ [ Mo Ear & Mose Piercing: = [ MNo Tuberculosis: =

Syncopal Attack: * [ Mo Recent Hospitalization: * [ Mo Diabetes:

Jaundice: = MNo B Visit Abroad: = No B Bleeding Disorder ™

Previous Trnasfusion: * | Addication: * I No Asthma:

Recent Surgery: * [ Unsual Sexual Practice: * Yes [ | No Ed Reacent Immunization: *

Tooth Extraction: = ] Food Taken: ™ Yes Ed No [ Allergies: ~

DoNOR CONSENT:

1 have been informed with all related information of blood donation. | here by grant my permission
to the staff of this blood bank to withdraw my Blood/Single Donor Platelets suggested by the blood
Tranfusion Officer:




Blood Bank

BLooDb BANK ApD New DoONOR

Patient Name :

Second

ABO group * Please Select
Pulse *
Temp *
HBS AG * Please Select

HIV 1/2 * Please Select

MP * Please Select
Time & Type of Food Last Taken *

Amount of Blood to be Drawn =

DONATION RECORD

DATE * BLOOD DRAWN *

(] (outDoor)

Donor ID:

BP *
HB/HCT *

HCV (AB) *
VDRL *

Remarks *

Signature of Blood Transfusion Officer *

Please Select

Please Select

Please Select

FITLUJ UNFITO

SIGNATURE BTO *

7ard




Blood Bank

BLOOD BANK

Blood ID 4000
ABOType*  Please Select

No. Of Bags * !
Expiry Date

Bag Number

Patient ID

RH Type * Please Select

Received By

Receiving Date

(Empty Bag Received)

O (OutDoor)

Donation *

Please Select

.

qraj

loud Platform by Jazz




Blood Bank

BLooD DONATION

Donation ID

Blood Group *

Donation Date

Address

Gender *

Donee Name

Remarks

(New)

Please Select

08/08/2024

Please Select

Blood Pre-Sceened [

Donor Name

No. Of Bags *

Expiry Date

Mobile

DOB

Email

Blood Condition

Age

08/08/2024

08/08/2024

S.0.D/0,W/0

C.N.I.C Neo

Occupation

State Of Health

Center Of Donation

Date Of Last Donation

08/08/2024

.

arqj

loud Platform by Jazz




Non-Clinical




Inventory

yargj




Material Issue Request 7/°qu

Material Issue Request Add Material Issue Request

Request New MIR 8/19/2024 4:25:37 PM Priority
# Date

Please Select

Department”  pjgage Select Employee Please Select Status

Remarks Attachments | Choose File | No file chosen

Warehouse™  pjlagse Select

Total Qty




7 arq)

Store Issue Note

Store Issue Note

Store issue Warehouse* Please Select

no

MIR# Select Department* Please Select Employee Please Select

Status Document 08/19/2024 Trans Date 08/19/2024
Date

Item*




loud Platform by Jazz

Inverted Gate Pass 1,cGI’CI

Add IGP

New 819/2024 4:29:43 PM Vendor * Please Select
Driver Name Vehicle # Bility # Attachments Choose File | No file chosen
Warehouse® Main Store Department Please Select

Remarks
s

PO Delivery Mig
Item Description Batch No Date Date




Cloud Platform by Jazz

Good Receive Note 1,GI'CI

GRN » AddGrn

GRN No New 8/19/2024 4:31:19 PM Vendor Please Select lgp No

Department Please Select Remarks Attachment Choose File | No file chosen

Warehouse Please Select Status




Stock Adjustment 1,CGI'CIJ

loud Platform by Jazz

Stock Adjustment

Transaction ID (New) Transaction Date 08/19/2024

Item Code & Description Status

Batch No Expire Date

Quantity Rate

Amount WareHouse Please Select

Current Stock UOM Stock




Store Transfer Note 7/°qu

Store Transfer Note » add st

Stock no: Date: 08/19/2024

Ware House From: In Transit: Ware House To:

Item Code : Batch No : ¥ Quantity :

Remarks :

ltem Code ‘ Batch No ‘ Description




Purchase

yargj




Purchase Requisition 1,CGI'CIJ

loud Platform by Jazz

Purchase Requisition » add purchase Requistion

PR# New PR Date 8/19/2024 4:37:31 PM Priority * Please Select
Ref # Department®  Please Select

Remarks

ltem Attachments | Choose File | No file chosen

Total Qty

3 I K




Request For Quotation 7/°qu

Request For Quotation

RFQ Mo. RFQ Date Status Pr.No

14 19 Aug 2024 m Please Select

Mode of Payment Due Date Quotation Validty
Cash Payment 19 Aug 2024

Payment Terms
Please Select
Remarks Attachment

| Choose File | Mo file chosen

T S T I A e e




Comparative Statement

Comparative Statement

Cs#

Date

C§ Validity

PR No

Remarks

Status

Term &
Conditions

I T e N A

16

19 Aug 2024

Please Select

Created

Please Select

Add New

Vendor Name

Mode of Payment

Delivery Terms

Please Select

Please Select

Please Select

Please Select

Please Select

Qty Rate
Amount

Freight
Total Amount

S.Tax

Please Select

Qty Rate

Amount
Freight

Total Amount

S.Tax

o Lo ] o [ o

Attachments
' Choose File | No file

¥

loud Platform by Jazz

argj




loud Platform by Jazz

Purchase Order 1,CGI‘CI

Purchase Order » addnew

PO No. New Date 819/2024 4:39:07 PM Currency PKR P.O Type
Vendor Please Select + | Delivery Terms Please Select Payment Terms Please Select Status

Ref. No Freight Pr.No Please Sel... « m Attachments Choose File | No file chosen
Remarks

Search Item

Sub Total
St Amount
Net Amount




Purchase Return 1,CGI‘CIJ

loud Platform by Jazz

Purchase Return

Purchase Return # Purchase Return Date Status
MNew 19 Aug 2024 Created

Vendor Return Form WareHouse Return Type

Please Select Please Select Please Select v m

Remarks

e
I L L e T T N T




Item Replacement 1,CGI‘CIJ.

loud Platform by Jazz

ltem Rep acement Add Item Replacement

Trans Num MNew Trans Date 8/19/2024 4:41:27 PM

Inventory Org* | please Select Department Please Select
Remarks

(e oo sty iy [ o | onose [ s [ iy [ | s [ sy oo |




Accounts Payable

yargj




Manual Invoice 1,CGI'C|j

loud Platform by Jazz

Mama\ Invoices Add Manual Invoice

Invoice # New 8/19/2024 4:43:13 PM

Ref Invoice Please Select
#

I S S I S B T N T N N
BN T B i




Payable Invoice 1/qu|

Payable Invoices

Invoice # New Invoice Type * Invoice Please Select Ref Invoice # 8 Tax invoice #
Invoice Date 8/19/2024 4:45:36 PM Accounting Date  8/19/2024 4:45:36 PM [# 14N Due Date Currency PKR Ex Rate
Remarks Attachments

§/19/2024 4:45:36 PM Ex Date §/19/2024 4:45:36 PM

Choose File | No file chosen

Payable Invoice Advance

. Total Invoice
View List

Amount

Total Advance
Adjusted

Net Amount




Payment Invoice

Payment Invoices

Payment No New Payment Date 8/19/2024 4:46:40 PM

Payment Mode* Please Select Cheque No

Vendor Name* Please Select Attachments Choose File | No file chosen

invoice Adjusted W Tax Amount

4
invoice WTax WTax
imvoice N Balan: Discount | Adjusted Paid Amount
..
m

Bank Cash*

Cheque Date
Paid Amount

Status

Please Select

8/19/2024 4:46:40 PM

A

ara

loud Platform by Jazz




Advance Payment 1,GI'C|J

Cloud Platform by Jazz

Advance Payment » Aadd Advance payment

Advance No New Date 08/19/2024 Attachments | Choose File | No file chosen

Vendor Advance AIC

Please Select

Cheque No Cheque Date 081972024 Paid Through Advance Amount

Please Select

With Holding Tax With Holding Tax Amount Paid Amount

Please Select

Status Created Remarks

TN ETE TS




General Ledger

yargj




Cash Payment Voucher 1,CGI'CIJ

loud Platform by Jazz

Voucher » addNew vouc

Type Date Currency Exchange | Voucher Summary
CPV ; 08/19/2024

Exchange Rate

| Choose File | No file chosen

-

: —— : :::-




Bank Payment Voucher 7/°qu
Voucher » addNew voucher

Type Date Currency Exchange | Voucher Summary

o R

Exchange Rate

‘ Choose File |f\'o file chosen

y




Cash Receipt Voucher 1,CGI'CIJ

loud Platform by Jazz

Voucher » AddNew Vouche

Type Date Status Currency Exchange | Voucher Summary

o [

Exchange Rate

CRV ] 08/19/2024

‘ Choose File |3~_o file chosen

y

: — Y :::-

List




Bank Receipt Voucher 1,CGI'CIJ

loud Platform by Jazz

Voucher s AddNew Voucher

Type Date Currency Exchange | Voucher Summary
BRV : 08/19/2024

Ref Num Document # PKR
e

Exchange Rate

‘ Choose File |f\'o file chosen

y-

: :: — ::.




Journal Voucher

VO ucC h el » Add New Voucher

Type Date
JV W 08/19/2024

Ref Num Reference

Description

Account No.

7QrQj

Status Currency Exchange | Voucher Summary

Currency

Attachment

Choose File | No file chosen

v




Cloud Platform by Jazz

Technical Support Billing & Invoicing To Learn More

@ cloud.support@jazz.com.pk @ garaj-cloud@jazz.com.pk

@ bizcloudbilling@jazz.com.pk
@ garajcloud.com
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