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Speciff the Place of injurY

Hornc/Farn

tactory / Street / Othens

How injurY

Occuned

$tay in llospitat tn da$ .......'.......

;;,,;;;;;;;;;;;;;;;;;;;rw';;i;;;;;;i';;i;;;
Rega. No.:

Signata'e of the Doctor with Duigtt

Regn. No.:

\

I
I

I
t\ /.
Y

Llr--*


