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

12 ltelye . cMaf 7oy Duy Mallan [l %2 9%,
2} 16 124 E£L O puc Teumi | J\
: !‘),}1.0‘9)4 UL G abhd omnen, D el DY ScoyoseapeN g 2305
12 iy X KAy Kug e Shapl—"
~
\
CBG ABG ACT
DATE NUMBERS DATE NUMBERS DATE NUMBERS DATE NUMBERS
~
\\\
Date PHYSIOTHERAPY
X
- B
NEBULIZER OTHERS
DATE NUMBERS DATE NUMBERS DATE NUMBERS| DATE NUMBERS
\.. i




