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Government of West Bengal
( zxmiia National | Medical College & Hospital
24, Gora Chand Road, Kolkata - 700 014

Interpepartmental Referral Report

Ref To - VP! VSIRMO/EMOIRS of the Dept. Of v "’*”9”‘95”"‘"9”“”3) CNMC & H
=ef From :- The Department of C.;[FME‘RAL ..... MFD/C’INE ...... , CNMC & H

Sir / Madam,

Request the valuable opinion of the under‘m‘entioned Patient -

‘Name of the Patient : ‘CHA’BB)R ...... 'Q L/ ........... o Age :..2.?.2:’.;’.%....Sex @F
: - o
Date of Admlsswn /M...gWard .......... ﬁ?..Unit e :5} ........ Bed NO. fueees IQZ

_ Brief Presentation I‘ Case history’ of the patient :-
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Doctor with Date [ Time & Seal ols'w é‘ w
f‘% A - puvm/&? /L&‘&Q\N’”
(Name & Signatéfe of refernng doctor)

Designation :.....- ﬁ(— ............................ aenmainses
Date & TiMe &.coeeeeeee (94‘@ .......... 00}”’7 ......
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Patieht Details :
Name QHQB‘B’R ....... ﬂ L') ..................................... Age :.... 9 Dy&Sex :@F
Date of AJMISSION tawescees 12 fjﬁ .............. Ward : Unit ﬂ)'/)Bed NoO. fueer )?2/
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(Name & Slgnaturz referring doctor)
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