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PART B To be completed by the Attending Physician
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What was the diagneeis {please give medical terminology} which resulled in Hospitalization t

L - 1 ¥ W
a'II'I’W;I LLﬂgw‘EJ?;ﬁﬂ?W’UﬂﬂIIﬂﬁ'lﬂﬂ113u‘ﬁﬂﬂTﬁﬂﬂ\?ﬂﬁ1iﬂl1ﬂﬂu
Cauge and pathology (if applicable} ol the above diagnosis?
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Treatment snd /or sucgery, il surgical operation was invelved, please give type of the operation:
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s condition and treatment thereof due to pregmancy, childbirth, miscarrage, or complications arising from pregnency.
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If yes, plewse give spproximste date of commencement of pregnancy.
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