1-18-1933

For complete examinstion in the case of

_ insluding physiocal examinstion,

neurcloglie examination, microacopic blood

exgmination - red count, whitecount, differen-

tial count, haemoglobin debermination, count

of atlppled erythrocytes - ﬁrinalysiggflead

analysis of urine and blood, (3) analyses. . 3 57 00

Reimburnement for cost of x-ray in accordance
with atteched DPALL & 4 v v 4 o & v v v s o & 35,00

g 92 00




