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Mr.AVINASI GOUNDER 
G8/ Male / MHE202421070 
25/04/2024/1PE202400004)1 

Dr.KANNAMMAL DURAISAMY 



RADIOLOGY -ECG / ECHO / X-RA Y/USG/ CT/ MRI / DRP / RATINASI GOUNDER 

CA Facilal 
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R knee Apl lat 
As1a lastXro R Shodday,ct PA. 
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