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Dear

Res Date of Birthj GRO-C /1

PHagnosis:

This patient attended the Haemophilia Centre today:

Problems . sa Feaiiln

Action:

Commentss

Yours sincerely,
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WHE vou pleass see the above patient, give vour opinion regarding trestment/prognosis/diagnods ?

grid undertake the further cars of this petient.

CHndoal Notes and Investigations:
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and undertake the further care of this patient.
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