" OPERATION NOTE

Name of Patient  : :(K%WV'W ............................................ Age: . FMosex: .M.
Date of operation : ........ :(g*lolr[ ................ Time: .. LLAM.... Bed/Cabin CPW’OI ...........

Indication UV ¢ @((afm h\/cﬂyburefwmglrj
Name of operation : C’YSMCDWC Fqbumh'an Jb pl U -

Anesthesia : GA/Spinal / Local / Epidural

Operative procedure and findings -
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- Surgeon : X YK'F Moo
Antethesiologist . Ds- ,)”UQM
Assistant A %M/Q«M |

Histopathology sent to -:




