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

2 \%] CHEST X-RAy fAvEA DU€ Sha U7
a\ \3’\@[\,', B o i 10 Qcﬂ_mmﬂJ mg(%']
oVfogloy | CEca- Abdone an RIS plia Mot {loi:
CBG ABG ACT
DATE |NUMBERS| DATE | NUMBERS| DATE |NUMBERS| DATE |NUMBERS
daley [ 14y 77
alales [ 3 % [ wagd
2\l |94 .
Date PHYSIOTHERAPY
g
NEBULIZER OTHERS
DATE |NUMBERS| DATE | NUMBERS| DATE | NUMBERS| DATE _ |NUMBERS
N <
\ \\
o =




