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Name “OR19876228/1] Lay's
Sex . Yrs. Months Days T Reg No. g 3@;0
Ref. From o Reg. Date : an *"“;
Card NO. . ANI O/ I RAA 4
Visit No. 1 Department Visit Date 8E-Jui-7619 Time
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Entry No. Entry No. Entry No.
Clinical Notes ADVICE

'\ d*,("a Jiﬁre{ .
. B. :Qi'm“ 8. 0. HpsE S

24 Pos. (N}




