
Government of !9St Bengal
Calcutta National tr{edical College & Hospital

24, Gora Chan#fioad, Kolkata - 700 0L4

Interpepartmental Referral Report

Ref. To :- VPA/S/RMO/EMO/RS of the Dept. ot t #t.a.A$h.Lca,i4:..:...., CNMC & H

Ref.From:.TheDepartmentot...fiM-,l.*e2.?.c*,..w*"!...............'CNMC&H

Sir / Madam,

Request the valuable opinion of the under mentioned Patient -

Date of Admission ,2f.llln..;..ward ,.R.f..3.,......Unit ,..ffi. ..,........8ed No. fl.m.

Brief Pres entation t case t'-Er.:tr Hff!'"{L rrr#*w;, w til' r-6il %f'

Noted by A,nDD-W;h%a+"*. ,

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

(Name & Signature of referring doctor)

Desig nation :.............,... 
""........,..;l;:-...,-...........

Patient Details :

fuLn hA N-a''lfr

Date & Time :


