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Physician / surgeon.. M wu,,o.. ltA.[:lVC. No. of Bed / Cabin . .D..5..
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Brief history of case
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lnstruction
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REPORT

Notes: (1)
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A note should, in all fracture cires, be made ai to wnlrner the splints may be removec.The time at which a Bismuch mear has been given shoutJbe noted._ _. , Y' u9 
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