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HOSPITAL
NUMBER

CHILDR

171

NS HOSP I TAaL

NAME UNIT *
STRAIN ADAW NUMBER '

ADDRESS

BIRTH SURNAME

DATE OF BIRTH

NOTE

. | OCCUPATION

1 - Immediat 2 - Waiting List 3 - Other Hospital :
ADMISSION TYPE 4 Booked (Non Matemity) 5 - Booked (Matemity)
6 -~ Born in Hospital

- . e —— ” e i

Home - Burns 2 - Home - Scalds
- Home - Poisoning, Other 6 - Home - Other 7 - RTA
At Work 10 - Sport Ivi
Other 14 - Not Applicable
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CONSULTANT bR M SAVAGE
_ | No. OF FORM IN BATCH
> | OWN DOCTOR RELATIVE OR OTHER PERSON | PREVIOUS ATTENDANCES
g FOR CONTACT IN EMERGENCY |
> | DR SCOTT MRS STRAIN YES/NO
S | THE SURGERY | - |
s | 9 BROOK STREET WARD
5 | HOLYWOOD
3 B MIJSG
% | TELEPHONE: TELEPHONE: ADMITTED BY
< TIME
< — .. ] .

AS - ROYAL



