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

NEBULIZER

NEBULIZER




L O O B ARk

CONSULTANT NAME Date | Date!' | Date | Date | Date | Date | Date
( ©
DY Yauth £ra] 1l Ly [ lgby
J ?f";! \, &‘ : i ”M‘.
—F LA o WA
Jas_\,;wqf_mw%
L =g : ?:‘g'“”"
pe- Toamana 1alaly |15 o,
A RAoaa I w ‘
[§ a & ‘\//
(A Ity /a/2y
T 7 \ iy e t 19/2,
2!
=/
PHARMACY ‘ AMBULANCE
OT DRUGS REPLACED : W‘r
BILL CLEARED g e
RETURNS CHECKED g
Tedie 10 SRL /-

Other Procedures : (specify) :- / ( \1%5/
.\l\—\;\

Fowa’_g cathdu done on ’}V’W‘L{L

\ey, f ed kg

s

5/, @ 9p

Admission Officer : t%/ Sister In-charge




