West Bengal Form No. 769

COOCH BEHAR GOVERNMENT
MEDICAL COLLEGE & HOSPITAL

Cooch Behar
TICKET FOR EMERGENCY PATIEN TS
Date of first visit -, oo [ Q\IO .......... I ..............................................................
Name offhepdﬁen’r:....‘ ........... §€ AN, Z‘ ...... DQ«EQ\%A’L, .........
Age ’5'%“) S ey Codler.. 0
w0 m e
DATE TREATMENT

Mg,




