
\Vt'si Br'rtsirl For.nr No. fi l-5
Plate No.

DrsTRrcT H_osprrAl Hod;ii' trgv.
Ff Dr.mnn 

----

*by-^:'

Particular point to be investigated

lnstructions

Date ,:--
Signature

Report

Beport / Tre
,\ atment is_ required of

Name- r\rf/-r, p,"..!f i'," t on" e f\s., _G
Physician / Surgeon - .! Y

1" 
'No 

of ueotcaoin{1 1{_ward r. / L,(/v.w 
No. of n"ot.roin{3Paying / Non-paying

Ward


