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J. N. M. HOSPITAL, KALYANI
ELECTRO TFiEBAPUTIq DE P$TTM ENT (X-RAY)
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GOVERNMEN'T OF WEST BENGAL
OPD Patient Sard

COLLEGE OF IvIEDICINE &.-II{M HOSPITAL
WUS1r tsENGAL UNryERSITY Otr'' ffiEALTH SCIENCES

KALYANI, NADIA, PIN - 741 235
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