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Government of West Bcngal

\ 
21,, Gora Charrd Road, Kolkata _ 700 01;t
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Rer ro :- vpnrdinnao)rnrorRS of the Dept. or,.........4i.Cy.i*f cNMC & H"\__./ f
Ref. From :- rhe Department of ........ L{sg.gyh]. ......Y.gr#..?..9,........, CNMC & H

Sir / Madam,

Request the valuable opinion of the under mentioned patient -

Name or the patient , ..........1i.P........S.*.$,.qJ...............".....Anu ,......f,ff-...,sex 6ll,

(Name & Signature of referral
Doctor with Date / Time & Seal)
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