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¢/ She is referred to your hospital for further evaluation and management.

e / She may be permitted for treatment from the date ofﬁ’giiuission(ie).,@.{). a4 (/

g / She is again referred to you for review / Treatment.. . 4}*_)
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This patient may be discharged and transferred to this hospital for further management as soon as his / her condition is stable. THIS
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