
No.*001 Dialysis / DigitalX-Ray / CT Scan

'rft1 \

Services from PPP Diagnostic Lab

Address:

Registerro' \ \n JR- a' - oate:L

Received the services and I

have not paid any amount for
the service.

\ ^ntlcl ,-.y A

Signature of the Patient



West Bengql Form trto. EtS Register Nol

J. N. M. tr-lOSplTAL, KALYANI
ELECTFIO THE Nr (x-nAY)

Brief history of case \
crinicar Diasnosis -1.) jf'-/

ilX1i;:lffit;int 
to be investisated , V '^ 5lro'-

-S, 
drgl*s=-)6,* 

re

REPORT

2696" q,\44 rqBS >t

40Y



bEPAntMbNT OF HEALfff & FAItfitL,y WEITSARI
6(,V&K,![M&IST 6p try5i$t ]ES[I&AL

OPD Petleut Cerd
GOITLEGD Of MbDlCIt{S Cr JNM HOAPTTAL

WTAT BENOAL UNIVTRgITY OF I{EALTH ECIEITCEB
KALYAI{I, NADIA, PIr. ?+1 28t

FEMAT'B 0RTHOPAEDIC 2,12

rir€r bidntr TAgA$l ,iiJu,tF.,;HOIH

Name . ,"liia j,: r\I _i.\;A-1, RenJ
!.1 _ :$male Age :37 yrs. o M"l,,r,$- Days n"g. NJFMTR{l1srr11z5B3R;;5;;;. ::.rs.zr,rs

{lrJU---- C;d No.llMMi'-rPr10n0'rqr 
nP

X:':lJi-l.,,',i#fl;-,3Tr, , Hffi-,;ilfr';H,ll*,,,'ro* oolisit Date2r.cs'20I8 ri*., '"'""'
Room No. Entry No. :

2

Visit Date
Department

Doctor-/Unit

Entry No.

Visit No.
TM. Visit Date

Department

Doctor/Unit

Entry No.

Visit No. : 3
TM. Visit Date

Department

Doctor/Unit

Entry No.

Visit No. : 4
TM.

^l.I

1o

Clirrical Notes ADVICE

\s)
2

t1(r'{-?
t)-
-11

Ao

T.'
1.
T
1

'. .u
vf2

'/ Ls

\d;

, -/' . 
hd^)f', 

t ( tv^ 2

is;*Mffiffi1lJ"e-^ A\o

WS*l'"U're6iirst-

t1ry r{
9

i Yt'::'oto'250)-

(zT:-{.

'a;.

fiu,

n

)Ys
;
>_
Lt)
ft-

WU-.
tud
rt

o T-, olrf

AI):l
ail27 fiail 1,/2,ia IA

'4
>5

D cu.

rd

\l-

')
crJ

)


