
c o LL EG E o E 
H::i}:.:,?fi:.? ffi 3,?"o 

H os P I'AL

Kamarhatl, Kolkata - 700 058

( X,RAY 
' 

ULTRA SOUND )
OUTDOOR / INDOOR REQUISITION FORM

*!o-

'x

Signature
Radiology i E.C.G. Deptt.

COLLEGE OF MEDICINE & SAGORE DUTTA HOSPITAL

Kamarhati, l(olkata - 700 058

Patient's 1.1ame.,....,...

Physician / Surgeon

ward/o.P.D. .q:::::::::::::.:::::::: ;;";;: ..""...Paying Bed No.

Description of disease.

rype of X{af I nvestigation....,...............,

Report: {L /t
^1".

.-&t2 ', Wflfl
*_ri Signature of attending

L- 
Medical officer

M,*n


