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[ CONSULTANT NAME Date Date Date Date Date Date Date
5. Palachandhiran 29 L
: NEERE=ATTL
D . RaviKuma Ln
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

Other.Procedures : (specify) :-

Jnﬁsslonofﬂcer:

Sister In-charge
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