oW W Yu L™ L] v

e P T g, Bl LR TR O
Form No. 815 s - Plate o TG

Regnsté‘r.No. /?.Gak~!.17’. R& /S0

™ ;thAL COLLEGE &

Report / Treatment is required of

‘Name Mﬂ UCUJQ«CR, Cz/\@.ﬂ(izgu,( ........... Age—g?\/ﬁ .............. o e

Address

....................................................................................................................................................................

Physician/ Surgeon..... c/&QlCu(\dv .................... Ward....... M..«.J«.L.C.«.‘.&....O.ﬁb..No of Bed/Cabin.............. . ..

Paying /Non s

Brief history of case e y v

S b - ‘ e v

Clinical Diagnosis ‘ K P o |

Particulars pointtober‘lnvestlgated R B g ¥ Poler

| BT WE e

Instruction _ ‘ _ ) T . e 37

Date....... Oj//(j)//f ............ M Ronsr f ¥ 11»2 §lgnature; A W,
REPORT T et

‘~ . o “"g.j‘s{g\w}ﬁ. s

v




