
West Rengal Form No' -81-5

Physician / Surgeon

Paying / Non-PaYing

Brief historY of case

Clinical Diagnosis

Particular point to be investigated

) G-J a-

wurd f '-' 
"" 

No' of bed/cabintrl'rl

Plate No.
-.slill'-,, I q3 762

Y^\"--"
Q),<(g/n*


