COLLEGE OF MEDICINE & SAGORE DUTTA HOSPITAL

Government of West Bengal
Kamarhati, Kolkata - 700 058

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

1Y R e e

Patient's Name......«7 . 5&=%
Age........ ng ............................. W ........................................... Rewu / Muslim / Christian
IOTEES o ooessiseesersuassssssnsassiasarsssansssdionsaraesssnsasssshsssssstisessdonsinnseseesneronsouentossstrassseissssesantaseiereseesontsttissaiesintneromsssrsutes
PHYSICIAN | SUIGBOM. ....iureremerseesesesersissasessssassssssasseseoessssasmsssssss s stas e s8I LS LSSt
Ward / O.P.D. oot Bed NO. e Paying Bed No. ...... vk R SN
Description of diSease.........cveivinicrininiinsiinii NPT PP sy RIS /4}9 ...........
Typ@m;yllnvestigation ...... %/(//C:’»%/\/ ......... é/ / ?975?\7/{ ..................

aveas

W 31

; NLYE Y
Report : Signature of attending

Medical Officer

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



