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Ref. ro :- VpA/s/RMo/Er6fis of the Dept. 
"r 

..'Q-i-q/g*i*..:.......""""", cNMc & H

Ref. From :- rhe Departme ** ......"".k**L #rn*^*g.:..-.-."""", .NMC & H

Brief Presentation / Case history of the patient t- f+""".'.6di1;yL,rm cko PL.s.* d,

Noted bY 'l

Sir / Madam'

Request the valuable opinion of the under mentioned Patient -

Name orthe patient ,..Jo,:* ..k1.tw.fl......,........,..'.....Ase '"f?'*""sex: 
M/i-

Date of Admission ,.*{*b'2""'ward ''8H""""'Unit '"9"""""""8ed 
ruo' '3'7'["""
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(Name & Signature of referral ..

b;;i;; witn"oate / Time & Seal)

Patient Details :
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Date & Time :

Date of Admission :

,Jruvifl 'Sox' .

(Narne &Eignature'of referring doctor)
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Date &

,vsv,, u,rrudr rao oelore 11.30a,m, rJail;r.


