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CONSULTATION SHEET' 
,Hospltel No. 
Surname grAstIj 
First Names t4ieltot./fJ : 1r' 4Under Care of , ..... rt rJowf F .......... . 

0. of B, J GRO-C '~ 
Ward . .....=.f~C~esvl~,~r G' ::.. . . .... . . . .. _._._._._._._._._. 

M/SIV 

Date- ....../s / —fl . .......... .......... . 

JWJMr. . -re"r.. ................... 

Will you please see the above patient, and give your opinion regarding treatment/prog'nosis/diagnosis? 

Clinical Notes and investigations: 

tae-• 
Q,,. KT~dar n.3.1~~ .+~— f cJ af- •~= G...1 r'""`'•~ 

Has All  . 

Signed ..L _._._._._._. G RO-C _ _ , . , ... 

Reply 

Will consultant, ifhe thinks fit, undertake the further care of, this case? , • n _ . 

Signed
. . . . ... . . . ........................... .... 
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