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Chest PA 

Thigh Ap. 

CBG 

NEBULIZER 

PHYSIOTHERAPY 

CBG 

NEBULIZER 



CONSULTANT NAME 

Da Nohon kuna 2311124 

DR Mani kondan. 

OT DRUGS REPLACED 

BILL CLEARED 

RETURNS CHECKED 

Date 

Olher Procedures: (specify) : 

Admispofticer: 

231|24+ 

PHARMACY 

sli|24 

Date Date 

by 
Blopd e calved. 

ÉNR. 

Mr. G. VIVEK 
tUN!T HEAD 

MEDWAY HOSPITAL, ERODE-63 107 

Date 

-> Pop & atioki zation done 

Date 

AMBULANCE 

D.o-A23| b4 

Date 

DoD=23 /+24. 

Date 

Sister In-charge 



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

