- B 6 I
West Bengal Form No. 769

COOCH BEHAR GOVERNMENT
MEDICAL COLLEGE & HOSPITAL

Cooch Behar
TICKET FOR EMERGENCY PATIENTS

Pate offirshvisitii i nne M/O?/lg .................................... L

Name of the patient t......... [Vlﬂ”lm/e.lw ......... QZAWW VL»" .................
L]LSexg ....... REHGION tevvverwon cnraiinssiinrssianses Casten s ol

DISEatE it s e e i a D e

DATE | TREATMENT

Vomiy




