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Sir / Madam,

able opinion of the under mentioned Patient -

=
Age'g\ 7$....Sex : MIF

Request the valu

s ,

Name of the Patient : .Qjaip?&k Pavil D B
: /‘\ —

Date of Admission :..‘i/.i.[.—.i?.-....Ward RP& ......... Unit ,.! ............... Bed No. 3¥§ ...... :

Brief Pfésentationl Case history of the 'patient - P-,a‘ < deptts T ToOM €
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Noted by & O&aa" ‘ A

(Name & Signature of referral
Doctor with Date / Time & Seal)

Designétioh ............................................... :
Date & Time 9/1/9)4‘2 B i 3

Patient Details : :
57

ﬁ%kéﬂ:ﬂw% ......................... Age :..;....%.&..‘...Sex e B

" Date of Admission 4./1/1? ................. Ward : Unit R@Jl,\,/.i_%ed No. 315 3
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: ‘(Name & Signature of referring doctor)
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