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

2oy (b*f (MJL(V’?W / Dl )3{@; : ]
214 Lsh abd_— 2714 due . Zopvonas
CBG ABG ACT
DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS| DATE |NUMBERS
2/ (24 [ -9007
21/2/es | 141 = %06]
2214 14— 9t
ol les, Ly e
Date PHYSIOTHERAPY
NEBULIZER OTHERS
DATE |NUMBERS| DATE |NUMBERS| DATE | NUMBERS| DATE |NUMBERS




