
INE & SAGORE DUTTA HOSPITAL
Government of West tsengal
Kamarhati, Kolkata - 700 058

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

,/ s-r----= r r Re ..,r.t.P..Y..8...f ]
Patient,s*",n".......'k-o.\dt:::.H.@;s,e-...1..:..

i::tt,l....Malelrerriate....

Description of disease. 
i [. ^ 

... . Z t;l]rype of X-Ray / lnvestigation........ .. X.\..^X./ f, il ,,..,:...\\..ft........r..c.X.*.(|.f..ws..6..t..r'lX...../ . .\

trF !-\[,.'-'-r$]*
Report : t -\--- Signature of atteny'i+rg

{ tJ-
Medical Offiibil' /-

v

Signature
Radiology / E.C.G. Deptt.

COLLEGE OF MEDICINE & SAGORE DUTTA HOSPITAL

Kamarhati, Kolkata - 700 058

,/


