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Thi:r lorrr si:cuiij *xpect iri liigenl iases De signeri by the .risiii:rg 
5i.1iy.

A rc;ia';iroi:ic in aii Iiact,;re ilrrses rje made as ro whether th* irpiinis rnay be removed.
Tiie r:rir ai ,ryhrr-:h a Bis*,'irth rrear have beeri iliven sncutct ne r,ctec.
rn ih; r{ c' H ihis ilrn shourc he ser:c to the X-Ray repartnreai ai s-:c a.m. for,lppointineni to tirne.


