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

Sy, dagy | L iE /Kip 57
2 /03 )5 oo @xce b | Dua e 1ol
2ha '9/1—\ ELCH .~ "_DHL FeYe M
T T
?)@7/)4; ULid ﬁéj\ 5 /;{{,{,g__ P Capatandy. | oAl
CBG ABG ACT
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
aaloy | 141 g8
S
e .
\\ \
Date PHYSIOTHERAPY i
\\
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
\\ X
=5 N




