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

e ol Ect (9o W
Jaaylehes b Xovey Cho1a N/
.h\(ol:[ou oT Chogt ¢ Uzlg L/ .
. o1 abdemen (Qeisontng Y| C T
J"Fi?h”? Le Do (uatx 1/}0/
arhgrpde—f '—arfm-vﬁ-)@(mﬁ’ 22 )
S [E(Ut ~ ¢ oy A
CBG CBG
Alq AL, o (] Jigo \
P iy o |
AP Roe IC 11019 |,
g\q)‘ﬁ‘:m\',\@ (L2307
1opm () 0 | DR TA ()
2am B (41037 e
- P
3;\°7{&HM7W! &1
ST Gk (D a4
Date : PHYSIOTHERAPY
X
\
\
\
.
\
5
S
\
5
\
\
NEBULIZER \ NEBULIZER
\
\
\
\
y




Gp . Dy s (P‘mo e

C&\;d C -

CONSULTANT NAME Date Date Dat() Date Date Dat
DR (oo IV gy 0'5/'7?/QU F.G(LM.
<J “or“%fi)) w F |7
k) il
e - Pas, oﬂ(.s/'L¢ ?Zolf e h‘Q BT
o Lo Gl
T
PR \inokh pumag. ~ Tyjg]ay \
\l@:&‘g «LC»
i3
. PHARMACY AMBULANCE

OT DRUGS REPLACED

BILL CLEARED

RETURNS CHECKED

gv'\-‘.—«

oo

Other Procedures :

(specify) :-

rgﬁmz %
7

oS’

Admission Officer :

\t/

Sister In-charge




