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PART B To be completed by the Attending Physician

A |
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Name of Patient

18
AGE

(W

Sex
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What was the diagnosis (please give medical terminology) which resulted in Hospitalization ?

aung uazwanimvealsnninmsidedelsadanandnedu

Case and pathology (if applicable) of the above diagnosis ?
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Treatment and / or surgery, if surgical operation was involved, please give type of the operation :

dyd fo = =3 '
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Is condition congenital ?

D Yes
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No
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Is condition and treatment thereof due to pregnancy, childbirth , miscarrage, or complications arising fron pregnancy.
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DYes
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No
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If yes, please give approximate date of commencement of pregnancy.
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Period of Confinement in hospital
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Name, and address of hospital
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