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For conplete examination in the case of

_ insluding physiocal examination,

neurcloglie examination, microacopiec blo~d

exgmination - red count, whitecount, differen-

tial county haemoglobin debtermination, count

of atlppled erythrocytes - ﬁrinalysiggflead

analysis of urine and blood, (3) analyses. . 2 57 00

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

g 92 00
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