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uLUE3ERIA S. D. HOSPITAL
ULUBERIA

RADIOLOGyDEPARTMENT      li 3rap
F`eport / Treatment required of

Name........:SO.bl`m.di.g\......6

Address
Physician  Surgeon / Unit ..... fgiv.I

ap......... ~... Age  ..5T3.`.. Sex ..H...n .......

Ward.......tl.H,h7,,...............

Bed  No.  / Cabin             I                    ..... `.                                   Pay / Non  paying.
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