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Name          :      NIT.j]rvlA  rJHC}8j\I.,                                        [PI:tMH/C.:iR1 #Cm`31.5777]
Sex             ;   i.Jemfilr3       Age:   :if-`j    Yrs.      r!  Months   C)   Days
Ref. From :

Visit No.  :  1  Department :          `5L/r{iJli:;Ail
DOctor/Unit Name (DOW  :      :;JT;ASIE;  fiAljJlj.r
Room No.

Day :              Monday
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Visit Date  : ,LO-12.201B               Tine  :    to;58fun


