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 Patient’s Label 
Patient Name: ______________ 
Hospital No:________________ 
Episode No:________________ 



 
Adenoidectomy 

 

 
 
 
 
 
 

 
 
CI/MENC/0103v03/Oct20 (C01)    P.2/2 

 
Patient’s Label 
Patient Name: ______________ 
Hospital No:________________ 
Episode No:________________ 

*C01* C01 

≥

 

 

 

 

 

 
 

A
d

e
n

o
id

e
cto

m
y

 


