
Government of West Bengal
Calcutta National Medical College & Hospital

24, Gora Chand Road, Kolkata - 700 014

Interpepartmental Referral Report
\

L'-* 
Ref. To :- vpA/s/RMo/Elv[6/RS of the Dept. ot.....0*i.;].x*;..... cNMc & H

Ref.From:-TheDepartmentot.......h**;..:..M,cNMc&H

Sir / Madam,

Request the valuable oplnion of the under mentioned patient

Name of the patient 
' 
....f.:-*:*..... .f..**;:'..:l)...........Ase :.......f..1.......s"* : ru6/

Noted by {*'t-- L,U-<;-, \ 
-'tlri,. f.+- \ r15-r{i---q1

(Name & Signature of referral
Doctor with Date / Time & Seal) ftT.-, ..-q"rt,. .f-jp-,---=_

(Name & Signatur6 oi referring doctor)

Designation :............

Date & Time'...:1...(,.. :.. I..).L. r....,i.:.. l. f . fh


