
Plate No.
Register No.

DISTRICT HOSPITAL HOWHAH I fl t>t
ELF CTIIO-THERAPBUTIC DEI'A R'I'N{ IiNT

Report,'Treatment is required of

Name sv Y\*b tt-tt 
- Rse 2,4 sex

Address

Weight:
Date: 04/07/2C

EDIT

Amount

Physician i Surgeon WP.f" w",o fhlLJ - No. of n"ol.roinT&

Paying I Non-Paying

u\\ M\f' 600.00
0.00

0.00
600.00

ESEARCII CENTRI

Brief history of case 
{h*l _ f

ctinicar Diagnosis ;< f{T_t T il6'>rtu'*-

Particular point to be investigated

lnstructions

Date

Report

Note:- (1) This fbrrn shouid expect in urgent cases be signed by the visitrng si:.ii
(2) A role shoulci rn ai. iracture;ases be made as to whether tire spr,6'5 meiy be removed.

(3) The time at v,,hrclr a Bismuth meal have been given shor.ilC be noted,

(4i in the M. C. H. thrs form shouid be sc'rd to trre X-Ray Department at 8-3C a.m. for appointment to time.

Forrn No. 815

(\


