CRopp
West Bengal Form No. 769

COOCH BEHAR GOVERNMENT
MEDICAL COLLEGE & HOSPITAL

Cooch Behar
TICKE T FOR EMERGENCY PATIENTS
Date of first Visit &.........oorvrrveenee, e e .
Name of the patient :..............). %&Mibﬁi’z ....................................
oG N S e Religion :......... e sc R
Diease s 0 0 r s 0 r .
DATE | TREATMENT




