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Midnapore Medical College & Hospital [Paschim Medinipur]
Regn. Noé:g .. B* / O ...... .
X-Ray Requisition Form
Patient's Name........ ﬁ/K(‘DHPOLgW ...... o 5555 o msrnareme e Age /f’z[, YD Sex ... Z@F]
Under Doctor............ VXN Ward / O.P.D. ... R
Paying / Non-paying / Bed NO..........cococooooo e Clinical Diagnosis...........ccoocoeeveeroin .
Examination Requited......... .. CER. P
Report

[PT.O]

Total Amount:  Only
RECP  11:03

Signature of the Patient : i
Grievmco Rod'usal Ph. No. : (63222) 222471 Mob. : 9476220002 -

Signature of the Radiologist
M.M.C.H. [Paschim Medinipur]



