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REQUEST FOR OUT-PATIENT CONSULTATION
Dear Sir, wetor, Datelz, 3, 7]
Outratia:its
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Yours faithfylly,

Please arrange for my patiznt to be seen at the
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Haa1atology clinic under Trof.

pupgleas and Tnctor ketnnald, -
. He wog thouohd 4o heye n decmern oof

haagnophilia,

Tehag recently Ueeln 11 (DU th Zorea
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he epparently had mone renal colic, &
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c,nntlnueq @nd he is alsgo anxicng
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IMPORTANT Please seal and give o the patient so thit he/sh
TOU L ik bRTURSIb G piRtio €© N1 end

_shouvld 'be grateful i¥ he could have an
FOLD AND STICK TOP OF FORM HERE

| fppoint, gt
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Patient’s Surname :
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First : —
Names T CS
Date of Birthi : 1937
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Address : ¢/o_1C_Zon Llac pioade ol CCH ST,

Telephone No. Gf any) :

Occupation (if child give father’s occupation) :

Is patient Single/Married/Widowed :

Maiden Name :

Has patient ever been treated or X-rayed at this Hospital

either as an In-Patient or Out Patient? State Yes or No : S—
- o w1

If possible, state Ward or Clinic : ot ﬂcw ecords Yiovl

and Year @
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