
COLLEGE OF MEDICINE & SAGORE DUTTA HOSPITAL
Government of West Bengal
Kamarhati, Kolkata - 700 0Sg

( X-RAY / ULTRA SOUND )
OUTDOOR / INDOOR REQUISITION FORM

Type of X-Ray / I nvestigation...............C.:IQL - f..tfm.'

Resistration No. .... "...4-..1.3.q 
q.

patient's Name . .. .Lq.*t.n- h&*Xa3!aql*
Age........... &9J.1.....................Mate / Fe[rate... ....Retigion_Hindu / Mustim / Christian
Address....

Ward / o.p.D. ... F+!O .... Bed No. ...?.t... ...........paying Bed No. ...........
Description of disease.

Report: 'T::#;rJ"

Signature
Radiotogy / E.C.G. Deptt.

COLLEGE OF MEDICINE & SAGORE DUTTA HOSPITAL
Kamarhati, Kolkata - 700 0Sg

A


