b
1o V9 | o
P N By

e \ e
Db Mg
West Bengal Form No. 769

COOCH BEHAR GOVERNMENT
MEDICAL COLLEGE & HOSPITAL

Cooch Behar

"~ TICKET FOR EMERGENCY PATIENTS

N : .
Date of first visit i \C/? ..... [ [7 ......................................................... :

Name of the patient ga\Aig/L/\r»Lgm/dCW ...............

DATE ~ TREATMENT




