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Registration No. ......................., f .C..6 h. {..L^
Patient's Name........ .....De..b.ft"},h,r.<\,... ,....d,.e:..1r,Lr.."..

1rAge............,......{.:1..., ....Mhte / Female,.,. ...Religion-Hindu / Muslim / Christian

Warrj / O.P.D. ....8.m.,r.t-* .... Bed No. ............ ..........Paying Bed No, .....,,....

Type of X-Ray / lnvestigation............. ........d,r..R ey. R.!:......8.!.hqtD.

Report: Signature qfafienaing

Mediffiicer
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Radiology / E.C.G. Deptt.

COLLEGE OF MEDICINE & SAGORE DUTTA HOSPITAL

Kamarhati, Kolkata - 700 058


