Siliguri District Hospital
" Emergency/OPD Medicine/Indoor Medicine Slip

Name......... HA’Y"H ...... L T O S
v~
Age.......... T S Sex M/F...........Date...... [S]alxY..
Regn. No. ) G 20PD Ticket No. ........ .35
WAEI..oeveceeereereerrenecsiesnessassssnsnsnassss Bed NO. ..ccoocviinriennesesans
s
Do 11 1=

Sign. of Medical Officer



