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



 
Tympanoplasty 

 

 
 
 
 
 
 

 
 
CI/MENC/0130v02/Oct20 (C01)    P.2/2 

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

*C01* C01 

 

 

 

 

 

 

 

 
 
 

Tym
p

an
o

p
las

ty
 


