West Bengal Form No. 829E

CALCUTTA \ATIONAL MEDICAL COLLEGE & HOSPITAL

g KOLKATA-14
- TREATMENT & DIET SHEET

\ #henever any change in the diet is made the entire list is to be entered afreash

& SAZIUL 3ANI maLL /e =
Name v A = Ward R/
No. of Free/Paying/Cabin Bed _t oy
Date Diet and extra Treatment Initial
e 3F1 :,/L/ L/ tih o
il . pre /” P'e ZM \fgmé/ 492. M*“(’[ A@s /ﬂ(&z\mcﬁ& %&d
ot 0 ’
Bp- ’4’0/%«“}{’ £ pPT- RARIVL IAN] MALLIECK

PR 901:M ‘ IRYRS, MALE

,[{aawcf??é‘b L /Qﬁ‘“ (8007953228
- s A 2. AR pRop | SaEpACHE | - B
Closf - R—-tordts SHEKHAR  SPNMBHTH ‘ s
Ly iC

O aded :
0& Q”‘LMNV i: ‘ Tt
% E 9.4 ‘\) e
/(':»79,@&949 e ,
fe - (€0 i
oo - P
ZHN . | »
S 6. /
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NB:-A. (1) Washed RBC, (2) FFP, (3) PLATELET CONC,, (4) CRYO Ppt., 21
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