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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
skl Eto 1 Jue | 4y
B [lou | Chod-r. 70y 86°@ | du mehen oy
1262y gelio  — ggpe Due | anc  Suve)
Bi1hy | Ush .abl . gThs Due. Dn- Sayandh
CBG ABG ACT
DATE |NUMBERS| DATE |NUMBERS| DATE |[NUMBERS| DATE |NUMBERS
12 Moy | | 868 -
Wftlza | 1 - g0l s
1) loeg e BN \\\
Ny
Date PHYSIOTHERAPY
JS=7 -2l £ XE 0] g(] ViZ S R AP :
==l EX Ly g = [
i (W
&~
l
NEBULIZER N\ OTHERS
DATE _|NUMBERS| DATE |NUMBERS| DATE | NUMBERS| DATE |NUMBERS
\\
\\
\\
-~




