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TO :  
  Acting Chief, Officer-In-Charge 
  NBP Hospital 
 
THRU :  
  Medical Officer III 
  Chief, Infirmary, MSC 
 
RE : INMATES REFERRAL  

 
 
Sir; 
 
 Referring to your goof office list of inmates with illness transferred to Medium Security 
Compound/Maximum Security Compound on, 
 

NO. NAME PRISON NO DIAGNOSIS 

    

    

    

    

    

 
 

 

Chief Medical Section, ARPDMD 

 

 

Noted by: 

 

 

Chief, Overseer, ARPDMD 
 


