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PHARMACY

OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED

, &, p,.r-, Blqg -

Other Procedures : (specify) :-

tre 'Q;r'rrsi't

Admission Officer :

,r,^,%[ 
o$t*$ rozirr

dp" e-- t4 Dh, PI^x,

LL-.-----_


