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THE ROYAL BELFAST HOSPITAL FOR SICK CHILDFIEN e

BELFAST 12 T\ v
Telephone: 240503 Date 2 i [] 192
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Sear Dr Swﬂ_ ADAM STRAIN
5 04/08/9 1

Name of Patient

Your patient was examined at

today, and | would recommend WDAOF  CONSULTARNT

DETAILS OF DRUGS SUGGESTED

NAME STRENGTH | FORM, e.g. DOSE " FREQUENCY LENGTH OF
Injection/Tablets OF DOSE COURSE

A full report will follow.

Yours sincerely
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RECOMMENDED TREATMENT WNC757
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