
H. P. Garcia Name and addres s of
Attending Physician

C. Z. Ville /C-19 523 403 Name and addres s
Oblig. #2.0592 of Veteran

TO THE ATTENDING PHYSICIAN: Please check the appropriate block below.
Veteran has received treatment not previously reported to
VA. Clinical Report and Statement of Account will be for-

~ warded promptly.

Veteran remains under my care but has not required
El treatment since submission of the last Clinical Report.

El Veteran has failed to keep scheduled appointments.

Treatment services were terminated as of
El and are not expected to be resumed. (Date)

(Detach and return this portion)

VETERANS ADMINISTRATION POSTAGEANDFEES PAID.
307 Dwyer Avenue VETERANS ADMINISTRATION

San Antonio, Texas

OFFICIAL BUSINESS

Dr. H. P. Garcia
3024 Morgan Avenue
Corpus Christi,Texas
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