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Report / Treatment isrrqlquir^ed of

Name R.,Jl-."- 
'P,*[ 

on" 40 su* ft
' Weight:

Date: 04/0712011

:REDIT

nt Amount

Address

Physician / Surgeon L,u r*r^td,,"*-' w^,d fr5ry No or bedrcabin gfl
Paying / Non-PaYing

Brief history o{ case

Clinical Diagnosis

Pafiicular point to be investigated 870.00
0.00

0.00
870.00

RESEARCH CENTRE
Signature

Note:"- (t )

(2)

(3)

(4)

This forni should expect in urgent cases be signed by the visiting staff.

A note should in all fracture cases be made as to wheiher the splints may be removed.

The time at which a Bismuth meal have been given should be noted'

ln the tv1. C. H. this form should be send to the X"Ftay Department at 8-30 a.m, for appointment to tima

,. 815


