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

Wlglode | (o ly Gvoonngy Sn TPy o Apag d D6 e
sk t}&(@@@gﬂ 1® Teo g Arandh peo i
CBG CBG
i
AT
=S
\\
o~
N
X
N\
\
By
Date \.  PHYSIOTHERAPY
X
.\.\\
S
\\
AN
N\
\\
LY
\\
=
2%
N\
\l\,“{
AL
NEBULIZER NEBULIZER




QOP - Dy. P e&hu‘n_(

s

N \ﬂ . |
%ﬂd@a_gmm_ggémﬁf’ 7

Medhproane Lt Lalp

CONSULTANT NAME Date pate\]) Date Date Date Date Date
EOCSEOY ARl N &70)
o onerd (Do) |12 MS'% [BAby Y/eg,
- ) a0 cnal ' 401 4
/4 : )
/?T\Vé) S |
N W

&

I YN Y I C I TN

RETURNS CHECKED : = e }

& T
‘ g | 0P~
lluJ L
) (Y
e
PHARMACY AMBULANCE
OT DRUGS REPLACED : (T * hud—
BILL CLEARED C TeTBL ~ 2 F3F88 ) —

Other Procedures : (specify) :-

CCASQWM o~ dowe p\&\d gy~ ﬂ.,/

k%/

7

yauiiet ¥
b “Fownk
U[g[*H 1:30F

Admission-Officer : W

Sister In-charge




