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

L39 | 9] Qul (1@ ool N ligr dug B %w7R
12 I, chof)y NP W Jdug 4 b33
2a (3 Artaon al nopplon lgy@ 10 Ore Bmrer [IVEDIN = -
CBG ABG ACT
DATE _|NUMBERS| DATE | NUMBERS| DATE |NUMBERS| DATE |NUMBERS
Date PHYSIOTHERAPY
AN
\\
\‘
\\\
NEBULIZER OTHERS
DATE | NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE |NUMBERS
D29 G811y cha
801209 PAls: | 310j9u | 4




