COLLEGE OF MEDICINE & SAGORE DUTTA HOSPITAL

Government of West Bengal
Kamarhati, Kolkata - - 700 058

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

NO. ooverereseeraegrssnmngeireseee”
Patient's Name...................... LA Q*@;M\& [{G.\ .....................................................
B s ssvsesorsssasaesonmsss (‘D ;}, ............. Male / Fem% .................................. éftg‘on-Hmdu / Muslim / Christian
G
O
Ward / O.P.D. o P AR o BEd NO. werrreecimrersmssssssmseesssss Paying Bed NO. .oimssrmmemmssseess

U I
5 7 e A
Type ofX- ay | INVestigation.....cooouwwesesereeee A b Q[ ............. ((y(’@;f ..........................................
| e
/ /ﬂﬂ’m
Report : Signature of affending

Medical Officer

Signature
Radiology / E.C.G. Deptt.
COLLEGE OF MEDICINE & SAGORE DUTTA HOSPITAL
Kamarhati, Kolkata - 700 058



