Name USHA CGIR i SUOT718368] Day: °
Sex tomals Age Yrs. . Months  Days Reg. No.:
Ref. FYO’T’ Reg. Date: ~:ooic
Card Noirs - man
Visit No. . 1 Department : ©&0i00 ~ Visit Date?-2 0201 Time :
Doctor/ Unit Name (DOW') : Mukheres
Room Ne. Entry No. :
Visit No. : 2 4 = Visit No. : 3 4 S Visit No. : 4 -
Visit Date Tm. i | Visit Date Tm. i Tm.
Department : i | Department: |
i i
Doctor/Unit || Do ctor/Unit: j
i
Entry No. i Entry No. i Entry No.

Clinical Notes
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