
Plate No.
Ilegister Nu.

DISTRICT H0SPITAL HOWRAHTfl rD t
ELECTIIO-THEITAPEUTIC DEI'A ltl'Nl 11N'l'

Report I Treatment is requ

Age 3, Sex

ired of

Zrt"^nName
Weight:
Date:

XDIT
03/07/2(

Address

Physician / surgeon ,D^r-t 1^A *"ro nd^ No. of bedlcabin

Paying I Non-Paying

Brief history of case - l. r

ctinicar Diagnosis ff/t*'---- ll

f\rLC _T W.z,ti x-

Particular point to be investigated

q\ 2tu
lnstructrons J I

Date

F* Amount

600.00

A
.,rnL*r-

600.00
0.00

0.00
600.00

Repod EARCHCENTRE

Note:- (1)

(2)

(3)

(4)

This iorm should expect in urgent cases be signed by the visiling sl:,fi,

A note should in ali iracture uases be made as to whether the splin'rs may be removed.

The time at whrch a Bismuth meal have been given shoulC be noted.

ln the M. C. H. this form shouid be sc"rC to tne X-Bay Departmeni at 8-3C a.m. for appointmenf to time

,n l',,No. 815


