
PLEASE AFFIX PATIENT LABEL IF AVAILABLE 

NHS Number: 

CC Number: 

First f i cniidi._._.f Adin 

Child I 

Surna, 

Nt1S 

09,:ppi PD 

' '-'-'111B12(115 ,As.se 
Date 

PAEDIATRIC 
DEPARTMENT 

Countess of Chester Hospital 
NHS Foundation Trust 

HISTORY SHEET 

LOCATION° 

NHS 

DATE and CLINICAL NOTES 
TIME (For all entries please end each entry with your signature, name in capitals, grade arid contact number) 

111.0 

 els 

ovf 

it INWG3 16 Feb 2011 

m 

Cfn 

Child

tPersonal Data 1 Cx-lks

1 

otiv covve 
cci,e

Doctor V 

t.AL 0\ iss
11 

 • 

I N Q0000429_1543 


