
Wesl Bengal Form No' 815
Plate No.

Register No.

& 1--
Age -.- Sex

DISTRICT HOSPITAL HOWR AH tqst \l-

Report / Treatment is required of

*urff9-No. of bed/cabif

Name rts'H u toJ fir ruo rr a n t-

Physician / Surgeon

Paying / Non-PaYing

Brief historY of case

Clinical Diagnosis A-/ /rr- ,furyYl

Particular point to be investigated

lnstructions

Date
Signature

Report


