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R.F.H. CONSULTATION SHEET 

Under Care of.___...,,_..,

Ward„ 

Date ._. .._- L1t1.L

Hospital Number 

Surname 
GRO-A 

First Names I 

O.ofa. 1 Sax 

S/W 
Clinical Notes n a_ d inv_estigetions : 

M 

'tA ccx10 J .Qx% J t -( . G2 O CJ 

E t°C P

PS_ ~ 

cis zt9~►L Q t,e 

Dr./Mr. .    ?AA9eJL is requested by Dr./Mr. 

to see the above patient, and to give his opinion regarding • treatment/prognosis/diagnosis 

- D a.w ,.' 
4r: 

( , 
• del.te as appropriate 

Will consultant, if he thinks fit, undertake the further care of this case? 

Signed......... 
Hosssa Physklin/surgaoa 
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