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frcv e QESOPHAGEAL VARICES PATIENT SUMMARY
Name : [.L}l!.hﬂ,ws. H LUH"P].LU; Hosp No: F60[

Dates of last Admission: ki%’!élﬁlz— I]rﬂ'ﬁ?'

Reason for last admission: iﬂl&lﬂl&lﬂnﬂwg_pﬁ_

Details of treatment last admission:

Admission No: 5 Endoscopy No: Sclerc No: 4
Total Scleros
to date 4_

Retiology of portal hypertension:

Patency of portal vein:

DS C 1=

Childs Grade: A’ Date: Qf}{:].‘ﬂ?_ :

Hepatitis status: Date:

Alpha=FP: Date:

WHVP : Date:

Liver work ups: 1, Dq"IIDi'S!‘GI?. — Né&v wt@d ‘
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