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Details of Drug Therapy and known Sensitivities
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Doctor's Name:

OR. W. P.
AUBTINVIEW,

220. KNOCK ROAD,

BELFAST,

BTS 6QD.

(Rubber stamp recommended)
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REQUEST FOR OUT-PATIENT CONSULTATION/EMERGENCY ADMISSION*

e N
Clinic requested: E ‘ ,'\I ""rﬂ

_ . NMORHA.
FOR of Dr Mr. 'l A .l‘ g - e hicetishilenenacitte-
nocTOR's| !f patient has attended THIS hospital before,
USE HOSPITAL NUMBIEH (IF KNOWN): -
ONLY HEALTH SERVICE NUMBER:
(Shown on Patient's Medical Card)
‘Please arrange for my patient 10 be given an appointment at the clinic shown.
‘Please arrange for my patient's immediate admission.
*An ambulance is nOt required/is required on medical grounds.
*Sitting case/stretcher case. *Delete as necessary
FOR HOSPITAL USE
Clinic: |
Date of appointment:

Time:

_ TO BE COMPLETED BY THE PATIENT (Bilock Capitals)
This form when complieted must be sent to the Hospital. You will be notified by post when to attend.

First Names: thﬁq --* M‘-"\.ﬂﬁET—
Telephone No. _

sSurname:
Mr7Mrs./Miss

Surname at Birth:
Address B

Q O 66@73

Occu yation

Date of
o 1O |§0 | orsohoot o
1 At the Hospital to which you are now being referred by -
(a) Date and Year: .......... LA W\OQA .............................................................. 192§—l t
(b) Hospital No. (if k'novo ....... B N Y , vereeveseeesearassssnnssees
(C) Consultantk\:h(.x{fs)"gm ...........................
DETAILS AR & {_‘_L’c/rj
oF . L (i) Ofimie-or ward.... G E D e
PREVIOUS| 5 At an ot
| y other Hospital in Northern lreland .
HOSMTAL (a) Hospital.-..’D?f.!f.ﬂ?..H.ﬁs.-:S) .......... 2"3’:)"' ...... W ST_ ................................
ATTEND- . Soi 8 - ’Tg—-l
ANCE (b) Date and year..2 . .8 S O T8 L
(c) Hospital No. (if KNOWN)....ococeeruene ressarnnesssessnere e esnasnanarases R
(d) Consultant O‘ZC\Q[‘L‘\D&”—-\' ..... a'p@ ....... % . S SUUTUURReR

O e o ward. DR BV ..., W B AL,

090-017-032





