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

J[A 2y 1y A fouit
2/a\8, | AET dig e
&TL:\‘&u ObLios . A gy
CBG ABG ACT
DATE _[NUMBERS| DATE | NUMBERS| DATE |NUMBERS| DATE |NUMBERS
//
/
Date PHYSIOTHERAPY
/
NEBULIZER OTHERS
DATE _[NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE | NUMBERS
2| x D)
AN e
A4 TUWHY




