NURSES NOTE
Patient Na:pe: s ’AUM = (N W/P

u q i dG.I-b (] d Slo, W/o, Dlo: - ‘N A8 4, ot

Medical center MRNo..__Ward:_________BIR No.

YOUR HEALTH OUR MISSION D.OB: —___ Gender: Date: A
Main Quaidabad Chowk Near Thatta Bus Stop, Landhi, Karachi. ~ z o Y
Ph: 021-35153066 Cell: 0348-1259220 Consultant Dr: D -
Date / Time DO NOT MENTION: Condition stable, Vital Signs Normal, No complaints

and physicians orders.
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