SL.NO NAME OF THE INSTRUMENT NO OF
INSTRUMENT
1. | X-ray view box 1
2. | B.P Appartus 2
3. | Stethoscope 2
4. |Torch 2
5. | Examination table 1
6. | Thermometer 4
7. | Scale 1
8. [ Weighing machine 1
9. | Measuring tape 2




