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rom: Through;
T DATE TIME ARRIVED TIME DEPARTED
OUTPATIEN | 31 63 Am o, AM /P,
Can resume usual - DATE Cun perform limited duties DATE
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DISPOSITION | Tereturn PATE To be DATE
to clinic as necessary hospitalized
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REMARKS
Fit for duty
Imp resolving traumatic urethritis )
| ] VA d
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NAME AND LOCATION OF HOSPITAL OR CLINIC

U.S. Public Health Service Hospital
San Francisco, California 94118
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