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RADIOLOGY - ECG/ ECHO/X.RAY/USG ICT IMRI /DRP/BIO.DOPPLER
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PHARMACY

OTDRUGSREPLACED :

BILLCLEARED fl. . \: p/xl-'. 3" I 3 . (>L> .

RETURNS CHECKED i t- , .

Other Procedures : (specify) :-

,s"-"*.


