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Government of West Bengal
calcutta Nationar NlediEar coileg"e & Hospital

24, Gora Chand Road, Kolkahl 700i1;
Interpepartmental Referral Report

Ref. To :- VpA/SIRMo/EMo/RS of the Dept. ot ..fr.b. fr.i.dy*h.t ........, cNMC & H

Ref' From :- The Departme nt or .....ffirrg*#*l.*L€{**-eir.w,*. cNMc & H

Sir / Madam,

Request the varuabre opinion'of the under mentioned patient -

Name of the patient : ..D.*,,1*cr.,.f#.k4... ............Ag e:.hfr.lr\.1rj..sex , W

Brief presentation / Case history of the patient :7, d- ., .o 
&*r,#""v: t c-*x._ *rr*;gli-'' 

-4+, 
t'.a-e4vo2"ta-.L+y1o

Noted by Pf *'@N"1;%Ln1**n 
.

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

/)vLRd24 nu'ff
(Name & Signature of referring doctor)

Designation .........1...

Date & rme, . t Zi. t / t.1.ffi...:**tffi

Date of Admission ,El.llm..t..ward ,..8.m.,.....unit ,....m..........8ed No.:....??i1....

Patient Details :

/htuatl,eL l/^;6
(Name & Signature of referring doctor)
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