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This form should, except in urgent cases, by signed by the Vlsiting Staff"
A note shculd, in ali fracture oases, be nraeie as tc whether the splints may i:e rei"nov*d.
The time at which a Bismuch rneai has [:een given should be noted.
lrr tne ful.'C" t-{" ttris forrn shculd be sent to the X-Ray D*partment at 8-30 a.r"n. ic;'app*intm*nt of ?ime.


