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Regd.No`..    q\e2 c)
Report / Treatment is required of

Name.....a..ch..e2..h„.......ifeAL+ed..A..................Age

RegdENo...........i.H„....„...............
sex..*.

Address.........................................................................

Physidan/Surgeon.A.a.!....S..:.....&..P.7|.......Wa`rd„tr£.:.Hpaying/Cabin

::::c:is:oa:::.:se     R|A
Payticularspointtobeinvestigated Signature and Date .......... I ....
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