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RADIOLOGY - ECG /ECHO /X-RA'Y /USG /CT/MRI/DRP /BIO-DOPPLER

[2]2>

CA Loieq ),

it

\19121

HOTZENT
- L R

-

T~

TS

e

|

CBG

oy Date

PHYSIOTHERAPY

/

N

NEBULIZER NEBULIZER

NI

A2y




CONSULTANT NAME Date | DPate ate

Date

Date Date Date

P - Yo oo 0/49,’!@{ lnL

Al laC |12/

e /260Y
N (;

e

e

N
~N
\
r
: PHARMACY AMBULANCE
| OT DRUGS REPLACED :
RETURNS CHECKED

2§ \.f / L \/

\\ Rl
Admission Officer : 4 % Ssee—=e=TE

SIS




