Government of West Bengal

Calcutta National Medical College & Hospital
- 24, Gora Char Road, Kolkata - 700 014

Interpepartmental Referral Report

Ref. To :- VP/VS/RMO/EMO/RS of the Dept. of Mﬁ.ﬁﬁ%wlfuvm‘ ........ , CNMC & H
Ref. From :- The Department of ........ 2L M&DK‘/M/LQ ........ - , CNMC & H
Sir/ Madam,v

Request the valuable opinion of the under mentioned Patient -

Name of the Patient : ..£2404d %/.\tu'i\ ......... Age :...Q.MS...Sex : MB
Date of Admission @;1/[? ..... Ward : Rﬁg ........ Unit m.., ..... Bed Nb. 557 .........

Brief Presentatlon | Case hlstory of the patlent - GZVV o A/H ol
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ﬁ’u% ‘J/D\_DVV\J(/)

Noted by

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

(Name & Signature of referring doctor)

DOSIGNAHON ... pyminf ,. ...........

Date & Time : 79]'1]]@ .............. e

Patient Details :

Name :...... &W%M ........................................ Age 4. Lyxs.Sex: vi 3
Date of Admission 4’277”6 ...................... Ward : Unit : REL1L.... Bed No. 2ol
%WW

(Name & Slgnature of referring doctor)
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