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COOCH BEHAR GO\rERNMENT
MEDICAL COLLEGE & HOSPITAL

I CoochBehar
TICKET FOR EMERGENCY PATIENTS

TREATMENT

Dote of first visit :..,.,....,,.,,.....,

Nome of the potient:......,.
L

nge,. , .,6,h,., s"r,,,,...,S;.,..,,, Rerigion 
',,.,,.,,,,mi.,..:......,. 

coste:,...,...,...,..,,........,,..

Dseose :..,...,.,,,.,,,,...,,,......


