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

#,5 /sn,. tﬂﬁ%ﬁkﬁﬁﬁf)ﬁaﬁzgii
o &/ 2y w0l (A)oK3H
23 J& |2 leﬁ‘f\

B : o ; CBG
g A
"\\ﬂqg)/) A\ N
] adeex(() 1, 10964 )
20 @A V@85 0 V90N oy 0111096 \ A
‘ R
aoﬁ$10 961 1) Pt no12D \ po
4k oo 7 10367 | Y\Warcl e HIPREVANAN (%
}ﬁ 2‘4 “)‘Y\VM?\O&&E ) r_—" ’.) i | A ) .
C?nm’?z%)\\o(\oc}"/\ ! \)/é @’OT \\
! 204 tlad aph o4
%A@Date : V\\ ) L ”@/VPHYWTHEF&A/PY
.
\,\
=
NEBULIZER “NEBULIZER

o4




CONSULTANT NAME Date/h Date = Date Date Date Date Date

DER. RG/MUOILMA 2#{%’20 ?Oh’ju '
s SYURSA

rd
P

%) T \lmi%ag)“mn os |81l

s VEess
8 N
% . Xoyos A4

7 4 Y 74 "

[ Jamane H’%}
1$pm
A
PHARMACY AMBULANCE

OT DRUGS REPLACED A LT
BILL CLEARED / : poral — 4 bos 7
RETURNS CHECKED @ beos:

Other Procedures : (specif;i-/d’/- :
Rﬂaﬂu Aehe ?wup)u/\t (J@vu : S/w Co ).En %\Q\\

Iz%é CBD Tone By Siw Leapiky 1

9|2  HD  (athezabio dpne
21le]2y Homs perbursion Done h¥es )
oalali, Wi b B s\‘”\w*w”“
2918 |21y Hewo poubusdon D%@HQM e \ aa\”

Admj IceN” Sister In-charge

e A /




