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

\\u

\
22
L\..

e CBG \\ CBG
/h/(l’!?ﬂ

e

2T\ pa) N
| CBG- (@) (5l /)\bldu >

Py = |7 L ﬁ/@um,))

M7uﬂl'l!8’\ -

(86 (BV06524)
SCliz/nclay, - - (Q

i) A o - 147

Date PHYSIOTHERAPY
=
=
N
s
N
N
o8
RN
N
NEBULIZER “NEBULIZER
X
N
X
\




CONSULTANT NAME Date |- Date '

RETURNS CHECKED

Date Date -Date Date Date
Otk . fMadighedivn | 1G[12, 1tintl, .’é,/f'@'i’y 11(S1sq 1gls
10000 25,0 (0) 300 VP BRss; /
Uj‘ RV, W w YY)
—Lapec) to. ol . SPFN -
Quigl g0l o T il
= L ’ '
- PHARMACY AMBULANCE
OT DRUGS REPLACED : \)&%%q
BILL CLEARED T Je { 7

Other Procedures : (specify) :-

e Admission Officer :

Sister In-charge




