PATIENT TESTIMONIAL

Patients Name: ng%z,/uu

Date of Surgery: / f } /ﬁl Type of Surgery UM L84 @W@é@mgﬂé 5

P hdol A Ufe ardghss Aip niplsremost L
QM Qo4 W/MM /ﬂ—q . /ﬁ/zczé@ %LM
IApn 20 MJ/AM/ML// i W/&Z Luehl ted /é%z
LDy fte gt g T2l MAZ /EM[@VW/ M(/’S&(ﬂ/
e/, /Vf;’ﬁé
Wf/t@ vy, ) gpen? X /;Zmz; e e MJ/M
d;/w(/ CAdrnd M«//M ///?77{’ a Q,/z,ﬂ //M/f L o9 LU s
QXU A Lge 772 dHriia ﬁ%// Lo 7B Jiw R A
At Sm/( Lo tazg Zp 0o ~Lul 7747 Iole s,
9 Lids W o S Lo lg and Loj o Lk,
LA 12 Nda Ih 16T Ba g WMJM%/% Urecqge —
M»ﬂ/@iﬁ’/t! 5 4!3/{/%(/2‘%4, e
ﬂ%&g&g// el TAZ 4l CAIY A/fw
/Zw Replacemad? \)M& ESY I W
Zm 7)) 7%%%.74@ ,&M/L% G Lo oz e
Ly éwé’;u nidd mé/dam/%# JZMWg%@‘“L
LA A4~ 717 /Jmﬂjx/, 9 Mww/%mwﬂ
@/ﬂ/ LA AL L, /&Mﬂu /&Z/WJM Aipm Ao a
9 ar 6% Ay M /




