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

22 0 1H (’,\*\O_Ss/.(:— Pﬁ \/\'/\/? ‘:Da/d_.- ’)fuﬁL\
24151 2 64 10bg d-e
Ty [01}7»‘- LISGy H%M&W o, (\/&—63' s 3‘&)&1%@
A9 |" ;
2% 19124 CECT - Abdonun ond s Mohon [loy
b ABG ACT
DATE NUMBERS| DATE NUMBERS| DATE |NUMBERS| DATE |NUMBERS
\““—-,\_
A
Date PHYSIOTHERAPY
WA
NEBULIZER OTHERS
DATE NUMBERS| DATE |NUMBERS| DATE | NUMBERS| DATE NUMBER!
e P




