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’Report / Treatment is requlred of

Name.......0Ke....i.o. Ad\"f ................... Age 2—5 Sex. M
Regd. No. i t |

Address............ Huc/l«—um ..... \9 0570\ .............. .......... e
Physician / Surgeon......... el ene Wi ard ... Paying/ Cabm

Brief history of case
Clinical diagnosis

Particulars point to be investigated ~ Signature and Date .......ccooooo..coourin.
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