
-t

COLLEGE OF MEDICINE & SAGORE DUTTA HOSPITAL
Government of West Bengal
Kamarhati, Kolkata - 700 0S8

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

Resistration No. ......... .::\..i :.S-.....

Type of X-Ray / tnvestigation............. _e-hsa,b- x...e#k....p.&-...v.i*+r:-....1.............
U

Report :
a_

Signature of attending

Medical Officer

Signature
Radiotogy / E.C.G. Deptt.
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