Government of West Bengal

Calcutta National Medical College & Hospital
24, Gora Chand Road, Kolkat¥- 700 014

Interpepartmental Referral Report
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Ref. To :- VP/VS/RMO/EMO/RS of the Dept, of ../ B DItk CNMC & H
Ref. From :- The Department of gfﬁmﬁﬂ%dLaﬂ& ........... , CNMC & H
Sir / Madam, [,f

Request the valuable opinion’of the under menvﬁoned Patient - -

Name of the Patient : Balha fales o - Age :..41.5.’19.’){;5..Sex : I@/
Date of Admission :f?.[.!llf‘ﬂ.‘...Ward ﬁP’} ..... Unit :.... IIL .......... Bed No. :...2Z] ..
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Brief Presentation / Case history of the patient :-- o e é«ym
Eath o el g Koy haened jalyw |

Noted by P%m@%@m

(Name & Signature of referral

Doctor with Date / Time & Seal) | | Lo dal Aia e

(Name & Signature of referring doctor)

-

Date & Time {%5/29@115&”#7 : 1

=4 ~‘,‘,,,q.f,?:_‘,.--‘4r,.‘.»_4_«-‘14,_-‘~<-,,»,,r-

éwé T

‘(Name gnature of referring doctor)



