Klinik Surgerl
Poliklir: . Tingkat Satu
Pusat Perubatan Universiti Malaya

PATIENT LABEI

DAY SURGERY, UNIT . % ¥
b 1 “}-'.. X Registration No : _ii,:l_—’i 108 Baa o)
"PRE-ADMISSION PROGRAMME Name:_ N'ufuel Pylen
Date Of Birth ; Vsn : n/\_

Pre-operative History and Physical -

Examination Form

NOTE TO DOCTOR : Return completed form to Pre-Operative Anaesthetic Clinic
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