
Wesl Ben_sal Forrn No. gi5
Platc. Nrl.

Hodi;;i'. 
\e, ery

D LE C TII.O.I'HIiIITT}'E UTIC DI, PA IT.I'N{ Ii N.I'

Name

Report,i Treatment is required of

agu ft y sex Fft
IAddress

Physician r,surgeon

Paying i l\on-p3yj6g

Brief history of case

Clinicai Diagnosis

Yq

eif- S<4^

,a VnS No of bed/cabin _dg


