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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER

CBG CBG
RINaNv2
: M%‘&&&w‘)

)3 I
o~fabuT Cem (2] [ 958
1A% o & /

Date PHYSIOTHERAPY\. "

N
a
RE
=
N
,\\
X
.
X
X
3¢
NEBULIZER . NEBULIZER
B
x
\‘\
N




Lor CoynTirs 214,

CONSULTANT NAME : Date Date Date Date Date Date Date
n
- Auan0ss . g \.2@% 7 t’la
9, o) A R
PHARMACY AMBULANCE

BILL CLEARED

RETURNS CHECKED

OTDRUGSREPLACED _; \/J * a%%k

ND ﬂ(”\"‘
T ls BFqL)

/)

(VA4

Other Procedures : (specify) :-

veriyied by
BHasrt
271(9] 24

Sister In-charge

N




