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PC PNDT Reg. No. GC/UP/MZN/116

-t' DISTRICT HOSPITAL ==

MUZAFFARNAGAR
Name d‘(—tDLg‘] L‘ﬁ_ Lfa//a:ﬁdeISex £24M
Reffered By Dated 4 12,/9"2,

ULTRASOUND WHOLE ABDOMEN

LIVER : Liver is Normal in size and normal in echotexture No SOL seen. Intrahepatic
biliary radicals and venules are not dilated.
Movements of both domes of diaphragm are normal.

GALL » Lumen eahefres with normal wall thlekness.
BLADDER

PORTA
HEPATIS : Lumen calibre of portal vein, CBD is normal
PANCREAS :Pancreas is normalin size and echotexiure.

SPLEEN : Spleenisnormalin size and echotexture.

KIDNEYS : RIGHTkidney is normalin size, shape, position & echotexture
No stoneis seen No hydronephrosis seen. Corticomedullary ratio is normal.
No perinephric pathology seen.

! LEFT kidney is normal in size, shape, position & echotexture
No stone [s sean No hydronephrosis seen. Corticomedullary ratio is normal.
No perinephric pathology seen.

LURINARY

BLADDER : Urinary Bladderis echofree with nermal wall thickness.

FROSTATE/ ;itis insize.and normal in echotexture.

HEREHS | E‘—&A(J Sl sbce Bxubriyris)
PERITONEAL:No ascites or lymphadenopathy seen.

CAVITY

OPINION W\? ................ P fREl e o i - e SR

" Not for medico legal purpose.
* Identity of person not certified.
* Clinico-pathological correlation required,

1shik Dr. 8anjesv Gupta
'‘RD DMRD
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'SWAMI KALYANDEV DISTRICT HOSPITAL
N

MUZAFFARNAGAR , UTTAR PRADESH
DEPARTMENT-OF PATHOLOGY
“AN ISO 500%:2015 CERTIFIED LABORATORY"

Data  :04-Feb-2022 Reg/Rel: DHM~80157 186322 Collected At : DHM
Wame :MR. CHHOTELAL YADAV AgelSex : 52 YrsJilale
Ref.By :Dn Phone : Ward :PD

' Receipt : NA

| Requestod Tost : LIPASE, CBC, LIPID P MP, KFT
' Resuli{e) awaitad : VORL, WIDAL, LFT

Coll Time : 04:-Feb-2022 11:10 AM  Validate :12-Feb-2022 10:47 AM  Prn. Tima 1 12-Feb-2022 10:47 Al B
_Evésijggiion Observed Values . Béologica:l Ref.
. . R ‘ o Interval

Cemplete Bloed Count

Haemoeglobin 18,4 g/dl, 13-47

Total Leucogyis Count ( TLC ) 4800 cells/mm3 4000- 11000

Differential % Leucocyte Counts:

Neutrophils 62.1% 40- 80

Lymphoeyles 30.7 % 20-40

Platelet Count 166000 calls/mm3 180000 - 450000

MCV (Mean Cell Volume) 7.7 1. 80-100

MCH (Mean Corpus. Haemoglobin) 26.2 pg 27 -32

MCHC (Mean Corpus. Hb Cone.) 33.7 g/di 32-35

RDWR 10.8 % 11.5- 1458

Totai RECs 4.73 million calis/mma3 B-55

PCV (Packed Cell Volume) 36.8 % 36-46

MP

Malaria Parasite (MF} Hegalive

BIOCHEMISTRY

Serum Lipase " 44.2 IUA 1810 60

Serum Chelestarel 165,3 mg/dL 130 - 200

SRfum gri ﬁyceﬁdas 136 mg/dL 30-200

HRL Chelestgrel §1.2 mg/dL 40- &5

LDL Cholasteral 77 mgldL. UrTO 180

VLR, Cholesterel 27 mgl/dL. 12-30

CHOL/HDL 3.03

LDL/HDL 1.8

Nermal <20¢, Bozderline high 200=239 High ? 240

Wormal <150, Borderline high 150-199 High 200-439, Very high ? 500

& &
AN I e
197787 Usar; PATH (PCM11:PC) Fagelel2

Hate- this report is (o help cliniclan for better patient management. This is net valid for meaise lagal purpass.
Dissrepancies due to technical or typing should ho reported within three days for correction, Ho compensation

liability stands, If any investigation does not match clinically with patient please advice him/her to repeat it.



1 KALYANDEV DISTRICT HOSPITAL|

MUZAFFARNAGAR ; UTTAR PRADESH

| Date : 04-Feb-2022 . Reg/Ref: Dixid—80157 486322 Collected At : DHM

‘Hame :MR.CHHOTELAL YADAV AgelSex : 52 YrsJjMale
.Ref.By :Dr Phone : Ward :IPD

Receipt : NA

| Requested Test *LIPASE, CBC, LIPID P, MP, KFT
| Result{s) awaited : VORL, WIDAL, LFT _
' Coll Time : 04-Feb-2022 11:10 AM  Validate : 12-Feb-202210:47 AM  Pin. Time: 12-Feb-2022 10:47 AM

_l;westigation Observed Values Biclogical Ref.
Interval
KIDNEY FUNCTION TEST
Serum Urea 23 mgldL 13w43
Serum Crealinine 1.0 mg/dl. 02013
&

" QAT s s o L

197787 User: PATH (PCM11-PC) End of report Pagezcil
Note- this report is to help clinician for betizr patient management. This is not valid for me<ico leyal jpurpose.
Discrepancies due to technical or typing siiould be reported within three days for correction. No compensation
liability stands. If any investigation does not match clinically with patient please advice him/her to repeat it.
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WAMI KALYANDEV DISTRICT HOSPITAL

o \}
MUZAFFARNAGAR , UTTAR PRADESH
DEPARTMENT OF PATHOLOGY
L - ____"A_NJ?:QQ_OO'I:2015 CERTIFIED LAB_O_B&IQE\_"_'_ P e

Date : 08-Apr-2022 Reg/Rel: DHM--3918 ] 204828 Collocted At : DHM
Name :MR.C.L, YADAV AgelSex : 82 YrasMale
Ref.By :Dr. Phone : Ward : OPD
Recelpt : NA

Requested Test :HB, TLC, DLC, GBP, LIPID P, SUGAR-F
Coll Time : 09-Apr-2022 11:09 AM  Validate : 08-Apr-2022 12:18 PM  Prn. Time : 03-Apr-2022 12:18 PM

logicgi Ref.

Investigation Observed Values  Bio
nom g e o u 2wl e ___ Interval
HAEMATOLOGY
Haemoglobin (Hb%) 11.9 g/dL 13-17
Tetal Leucocyte Couni (TLC) 11800 cells/mm3 4000- 11000
Differential % Leucocyte Counts:
Neutrephlls 79 % 40- 80
Lymphocytes 14 % 20-40
Eosinophils B % 1-7
Monocyte 04 % 2-10
GBP
RED BLOOD CELLS RBC ARE NORMOCYTIC NORMOCHROMIC :
WHITE BLOOD CELLS TLC DLCARE NORMAL,
PLATELETS PLATLATE ARE ADEQUATE
PARASITE NO HEAMOPARASITE SEEN
IMMATURE CELLS NO IMMATURE CELLS SEEN
L4
L@“?
I For Pathologist
I, T R,
206069 User: PATH (PCM11-FC) ageijora

Note- this report is to help clinician for better patlent management. This Is not valid for medico legal purpose.
Discrepancies due to technical or tvoina should ha renartad within thean see fon oo —os ars :



AMI KALYANDEV DISTRICT HOSPITAL

MUZAFFARNAGAR , UTTAR PRADESH
DEPARTMENT OF PATHOLOGY

"AN ISO 9001:2015 CERTIFIED LABORATORY" |

Date

1 09-Apr-2022

Reg/Ref: DHM--3918 7 204628

Name :MR. C.L. YADAV

Ref.By :Dn
Receipt : NA

Phone :

Requoested Test +HB, TLC, DLC, GBP, LIPID P, SUGARF

Coll Ttme 09-Apr-2022 11:09 AM

Validatn : 08-Apr-2022 12:18 PM

Collected At : DHM
AgelSex : 52 Yrs/Male
Ward 1 OPD

Prn. Time : 09-Apr-2022 12:18 PM

Investlgatlon

Observed Valuesn

i ‘EgidoTogical Ref.
___Interval

Serum Cholsslgrel
Serum Triglyceridas
HDL Chelastare!
LOL Chelssierol
VLDL Cholesterol
CHOL/HDL
LDL/HDL

C S

144,83 mg/dl
112 mg/dL
§0.8 mg/dL
71 mg/dL.,
22 mg/dL.
2.84

1.4

Normal <200, Borderline high 200-239 High ? 240
Normal <150, Borderline high 150-189 High 200-499, Very high ? 500

Plasma Glucose Fasting

Intarpretation (By W.H.Q.) ==

106 mg/dL

130 - 200
30-200
40- 65

UP TG 180
12-30

74 10 100

| Diagnosis | Fasting Glucose(mg/dl) | 2~hour PostGlucose load(mg/dl) |
| | | |
| Diabetes | 7=126 | 7=200 1
I Mellitus | | |
| [ | |
|7 “Impaired | = <=110 to <136 | Sald0 to <200 |
| Glucose | | ’ I
| Felernace | | |
| | | |
i "Wen Disbetie | T wii0 I <140 0
| | | 1
'
i
Rapwi ;

30\5009 Usgr: PATH (PEM1 1=FC)

[T —

_"mm my@eE-_

Pa*a 20f2

d of report

Nete- this report is to help clinlcian for better patient managament. This is not valid for madico legal purpose,
Dlscrepancles due to techmcal ortyping should be reported within three days for correction. No compensation
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JPS}VAMI KALYANDEYV DISTRICT HOSPITAL

5
MUZAFFARNAGAR , UTTAR PRADESH
DEPARTMENT OF PATHOLOGY
"AN ISO 9001:2015 CERTIFIED LABORATORY"

Date  :07-Sep-2021 Reg/Ref: DHM=-/ 177889 Collected At : DHM

Name :MR.C.L.YADAV (JUDG) AgelSex : 51 Yrs./Male
Ref.By :Drn Ward L IPD
Recelpt : NA

Requested Test : CBC, SGOT, SGPT, BILIRUBIN (TOTAL), KFT, SUGAR-F, Elec, (HBA1C - HPLC), HBSAG, HCV
Result{s) awaited : esr, cho, TG, RAFACTOR, URAC
Coll Time : 07-Sep-2021 09:38 AM  Validate :07-Sep-2021 02:17 PM  Prn. Time : 07-Sep-2021 02:17 PM

|
i

Investigation Observed Values Biologicai Ref.
Interval |
HAEMATOLOGY
Complete Blood Count
Haemoglobin 12.2 g/dL 13-17
Total Leucocyte Count (TLC) 5600 cells/mm3 4000- 11000
Differential % Leucocyte Counts:
Neutrophils 60 % 40-80
Lymphocyles 35 % 20-40
Eosinophils 03
Menocytes 02 % 2-10
Platelet Count 110000 cells/mm3 150000 - 450000
MCV (Mean Cell Volume) 83.61l. 80-100
MCH (Mean Corpus. Haemoglabin) 26.9 pg 27-32
MCHC (Mean Corpus. Hb Conc.) 32.1 g/dl 32-35
RDWR 116 % 11.5-145
Total RBCs 4.54 million cellsfmm3 3.8-5.5
PCV (Packed Cell Volume) 38 % 35-48
BIOCHEMISTRY
SGOT 40 1U/L <40
SGPT 38 UL <45
Serum Bllirubin, Tetal 0.84 mg/dL Ow1.2
KIDNEY FUNCTION TEST
Serum Urea 26 g/l 131043
Serum Crealinine 0.79 mng/dL 0.8101.3
L d
(TR For Pathologist
B o Aok
<gedlci-

* 176876 Regn By: PATH (REGSITRATION-PC)
Note- this report is to help clinician for better patient management. This is not valid for medico legal purpose.
Discrepancies due to technical or typing should be reported within three days for correction. No compensation
liability stands. If any investigation does not match clinically with patient please advice him/her to repeatit.




MUZAFFARNAGAR , UTFAR PRADESH
DEPARTMENT OF PATHOLOGY
“AN ISO 9001:2015 CERTIFIED LABORATORY"

Date  :07-Sep-2021 Reg/Ref: DHM- 11776383 Collected At : DHM

Name :MR.C.L. YADAV (JUDG) AgelSex : 51 Yrs./Male
RefBy :Drn Ward LIPD

Reualpt : NA

Requestad Test | ©BC, BOOT, BGRT, BILINUBIN (TOTAL), KFT, SUGARHF, Bles, (HBA1S « HPLG), HESAG, HOV
Rosult(e) awaited #esh ohe, 7O, RAFACTOR, URAG
Coll Time : 07-86p-2021 09:38 AM  Vaildate :07-80p-2021 02:17 PM P, Time : 07-80p-2021 02:17 PM

Investigation Observed Values Biological Ref.
Interval
Plasma Glucose Fasting 102 mg/dL 7410100

Interpretation (By W.H.O,):--

| Diagnosis | Fasting Glucose(mg/dl) | 2-hour PostGlucose load(mg/dl) |

| | I |

| Diabetes | >=126 | >=200 |

| Mellitus I | |

I | | |

| Impaired I <=11l0 to <126 | >=140 to <200 |

| Gluccse | | |

| Telerznace | | !

| | | |

| Hon Diabetic | <110 | <140 |

| _ | . |
ELECTROLYTE
Sarum Sodium (Na+) 145.0 mag/ 137 - 150
Serum Polassium (K+) 5.9 meg/l a5- :.s_
Serum Calcium, Total 8.0 mg/dl. 8.2-10.2

SEROLOGY
HBsAg Rapid NEGATIVE
HCV NEGATIVE
"
For Pathologist
I I i
| | |

— RN RAACL T I

176876 Regn By: PATH (REGSITRATION-PC)
Note- this report is to help clinician for better patient management. This is not valid foer medico legal purpose.
Discrepancies due to technical or typing should be reperted within three days for correction. No compensation
liability stands. If any investigation does not match clinically with patient please advice him/her to repeat it.



AMI KALYANDEV DISTRICT HOSPITAL |

MUZAFFARNAGAR , UTTAR PRADESH

DEPARTMENT OF PATHOLOGY
"AN ISO 9001:2015 CERTIFIED LABORATORY"
Date : 07-Sep-2021 Reg/Ref: DHA—-1 177833 Collected At : DHM
Name :MR.C.L. YADAV (JUDG) Agel/Sex : 51 YrsiMale
Ref.By :Dr. Ward :1PD

Receipt : NA
Requested Test @ CBC, 8GOT, SGPT, BILIRUBIN (TOTAL), KFT, SUGARF, Elsc, (HBA1C - HPLC), HBSAG, HCV
Result(s) awaited :esr, cho, TG, RA FACTOR, URAC
Coll Time : 07-Sep-2021 09:38 AM  Validate : 07-Sep-2021 02:17 PM  Prn. Time : 07-Sep-2021 02:17 FM

lnvestigation Observed Values Biclogical Ref.
Interval

ATC-AREA (HbA1IC) 6.2% 4-7

Interpretation:

| HbAlc % | Degree of glucose control |

| l |

| > 8 | Action suggested due to high risk of developing]

| | long term complicaticns like Retinopathy, |

| | Nephropathy, C diopathy and Neurcpathy |

| . o a

| <7 | Geoal |

| | |

| < 6 | Non Diebetic Lavel 1

|

I |

In diabetes mellitus sugaxr (glucose) accumulates in blood stream beyond normal level.
Measurement of blood / plasma glucose level (in fasting, "after meal" i.e. PP or randea
condition) reflect acute changes related to immsdiate past condition of the patient which
may be affected by factor like duration of fasting or time of intake of food before
fasting, dosages of anti diabetic drugs, mental conditions like straess, anxiaty ate. it
deas not indisate tha long-term aspacts of diabatic control.

Glucose combines with hemoglobin (HD) continucusly and nearly irreversibly during life span
of RBC (120 days), thus glycosylated Hb is proportiocnal to mean plasma glucose level during
the previocus 2-3 months. HBAIC, a glycosylated Hb comprising 3% - 6% of the total Hb inp
healthy may double of even triple in diabetes mellitus depending on the level of
hyperglycemia (high blood glucose level), thus correlating with lack of control by
monitoring diabetic patients compliance with therapeutic regimen used and long term blood

For Pathologist

Page 3 of 3
Note- this report is to help clinician for better patient management. This is not valid for medico legal purpose.
Discrepancies due to technical or typing should be reported within three days for correction. No compensation
liability stands. If any investigation does not match clinically with patient please advice him/her to repeatit.



wvistrict Hospital, Banda
Radiology Department o Bt

ULTRASOUND REPORT

BB BY DE. v umemcspyspenivmsusssiimss s o i B siitionmedommesshm s i

LIVER is normal in size and shape liver margine are smooth and regular.

Mo. focal hepatic lesion seen. /} (v

Billary redicles are undilated with normal caliber of ¢.b.d.

GALL Bladder is normal in size aﬁd shape its wall thin, smooth and lumen echoiree.

SPLEEN is normal in size and shape splenic margine are smooth its echopattern appeas normal.

PANCREAS is normal in size and shapeits enhotexture homogeniously smooth.

KIDNEYS in normal in size and shape its outlines normal corticocentral echotexture maintained.
No pelvication anomaly seen.

No retroperitoneal anomaly seen.
ULETUS is normal in size and shape uterine uterines normal. 7 s;/ UW .,
e e G 3

Endometrial echoces were identified as normal.

d Ipathal / W ;"z"/'fg/
no adenaxalpathalagy ssen. : '
| ’ oS PP
OBSTETRIC 7
“* Foetus corresponds 10 ....cevereernrinens R W ot s ——— Wk, size.
0. COBIBUIONRY SO0 v iruuslimmmiioirsissitimmiammnrms
% PrOBONEMBON ..cuuinusiisivisioaassiis st s E s s eammmmnimat Vestex/Breech/transveerse.
i S T e e ey | Maturity Grade.
L | N Imt Foetal movement-normal/stugish.

. ». Amniotic Flyid-Sufficient/Less/
¢ Foetal Cardiac Activity Visualized/not visualized.
- Missed abortion-Yes/No Foetal distress Yes/No.

Suggestive of normal U.S. Study of abdomen Radiclogist




| mﬁs DISTRICT HOSPITAL, BANDA

. Pathology Department
. Patient's Name... R QH - TA—? LAJ— yA‘DAV }?\gtn:‘fSe)\:A’tS
BPOCINOIL o s poessaih ﬁ' ................................ Date... wesaeir s IR DINAGO o cozen
Investigation.... _{-—? JQ Q {210-23 ........... =844,
Reff. By. Dr. Ll-f"-lne. <%q ................................................................................

_— Urin Examination Report

.

emical Examination

\\.PI'{s.ical Examination

Quantity —1OM|_
Colour ““LF‘E}’—PH—%:EIOCD RBC. — gl

Transparency -—e,\aaq v

\_#iero Exam. (Centrifuged)

Pus Cells -—-1-'—%-[ hf ~

Epithelial Cells ~— S %/ NS

Reaction — Pt LQ Crystals
Specific Gravity ___ Casts
Spermatozoa

Special Exam. on Request

Acetone

Sugar (Qualitative) —jjl_ B,

Protein (Qualitative) —NJ ( - Bile Plgmsiiis Nép
SEHT:’" Examination Bence Jones Proteins
Volume Urobilinogen

Colopr Porphyrin 5
Viscgsity Blood

Readgtion Stopl Examination

Sperm Total Count Oovd

Motiljty Cy

Activeé Motile Ccquit Blood

Non Matile A

%st
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District Hospital, Banda
Radiology Department

ULTRASOUND REPORT 2R
ﬂz/aézf@'éé; ........................ oPD/ndosrS.l ! .. Date ...,

REMT. BY DI cooeeiiiiiiienesionrierissssineiissiseiesssssissassssssasssassessnnssasssitssssssttstsnesssssssssanansessasstnastassesnntsnsesesss

LIVER I8 normal in size and shape liver margine are smooth and regular.
No. focal hepatic lesion seen.
Billary redicles are undilated with normal caliber of c.b.d.

GALL Bladder is normal in size aﬁd shape its wall thin, smooth and lumen echofree.
SPLEEN is normal in size and shape splenic margine are smooth its echopattern appeas normal.
PANCREAS is normal in size and shapeits enhotexture homogeniously smooth.

KIDNEYS in normal in size and shape its outlines normal corticocentral echotexture maintained.
No pelvication anomaly seen.

No retroperitoneal anomaly seen.

ULETUS is normal in size and shape uterine uterines normal, .. ( gt Z‘ il
&

| el 1z , 367
Endometrial echoces were identified as normal. Vi . -
e
no edenexalpathology seen. ‘utﬁu—i

I
OBSTETRIC V. V¥4
* Foetus corresponds to ....... e ks pnage e wkw-/a/.ﬁ/ =1F{-R
o Cosllional SBE .ciciniiniimise AR R IERE
* Presentalion ..o Vestex/Breechl/transveerse.
O R O U i, Jowm 1 S o N ot O el o8 Maturity Grade.
% IEER: o T e osr B R /mt Foetal movement-normal/stugish.

.+ Amniotic Fluid-Sufficient/Less/

» Foetal Cardiac Activity Visualized/not visualized.
'« Missed abortion-Yes/No Foetal distress Yes/No.

Suggestive of normal U.S. Study of abdomen Radiologist




A7i5uLs 3Lt DXUSPIIectly BrandUat
Radiology Department

ULTRASOUND REPORT
Name .. f/ﬂwy&ﬁék/{%&ﬂ@sﬂ C(Y;ffy OPD/indoor... 8%/ Date.[2:4.27

Reff.By Dr ..............................................................................................................................

149

LIVER is normal in size and shape liver margine are smooth and regular.

No. focal hepatic lesion seen.

Billary redicles are undilated with normal caliber of c.b.d.

GALL Bladder is normal in size and shape its wall thin, smooth and lumen echoires.
SPLEEN is normal in size and shape splenic margine are smooth its echopattemn appeas normal.
PANCREAS is normal in size and shapeits enhotexture homogeniously smooth.

KIDNEYS in normal in size and shape its outlines normal corticocentral e/?otexture main-
tained. No pelvication anomaly seen.
##

No retroperitoneal anomaly seen. %
ULETUS is normal in size and shape uterine uterines

] o | N
Endometrial eci s were identified as normal. W M %

no edenexalpatholagy seen. i
OBSTETRI c%, e

*  Foetus COIMmeSPONdS t0 ....ccccveerereeeenenn. WG s eiysenainies wk. size.
o Gestational Sac «....d.iane 7(\. ................................

« Presentation ...........L........ 0 T Vestex/Breech/transveerse.
=TT S— VAT (S Maturity Grade.

T = 5 IR, (D . Imt Foetal movement-normal/stugish.

+ Amniotic Fluid-Sufficient/Les

+ Foetal Cardiac Acitivity Visualized/not visualized.

» Missed abortion-Yes/No\Foetal istress Yes/No.
Suggestive of normal U.S8. Study of abdomen Radiclegist
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2
Chief comptain% (s):

History of present iliness :
Past history / Family-history : <
*. Medical / Surgical history / Known drug allergy :

"~ [General Physical Examination

(=TI - 1% 4"\, WO kg | Temp........ - ZF [Pll§gser.. .~ 4min |BP ... . . mmhd|RR.. ..
Palior - Present / Absent| Icterus-Present / Absent | Oedema-Present/Absent | Cyanosis-Present / Absent | Senyorzion-é.2 Wo”

Systemic Examination (CNS / CVS / Resp) :

Local Examination (CNS / CVS / Resp) :

Differential diagnosis : Investigations :

-
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s B CHTRER

3 UHID: 20230225238

/’/

District Male Hospital Banda
Civil Lines Banda

CONSULTING ROOM NO :01 0203 1341 07 08, TOKEN NG = 193
Clinic Medicine Opd
Davs: MONTUEWED THU FRLSAT

EHR 1D : 23000819128203927

OUT PATIENT RECORD

.

Name s MRCCHHOTE LAL Y ADAN

Department @ Medicine

Pept Moz 2023/072/0088420

Date of Registration @ 13-12-2023 10:54:19 AM

Uitz ; anit -1 Fee : 1.00

Age t45Y Sex : Male

Hilling Type : General S/0

Mubile No

Address @ banda, Banda, UTTAR PRADESH. INDIA Occupation : OTHER

Patem Type:NON MLC

[rate and Time of initial assessment; : p p /_/
L IS P

Chinical History :

Prepared by:Mr. Adab rashid

tvamination Findings :

lnvestigation : ‘_\ o7
1

k)
A0

o

iy

reatment :

Follow-up advice : \

4 TJ LOQ}P _r-‘l" Va..\(ﬂ 3
£ Btk gf ¢ i {\'\ &_('(
\:1 | F. P | \ \( ; /

/

/\) /_,- {)L ¢ Yo s /& ~ Doctor's Name
& e ) bl‘\(_ /

Signature / Date

N ek ﬁ‘ﬁ{“ 15fA & T AFa ¢ This slip is walid for only 15 days

Ly
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