West Bengal Form No.- 815 Plate No.

Register No. 4

ULUBERIA S.p. HOSPITA[ °°%*
OWRAH

L o
ELECTRO THERAPEUT|C DEPARTMENT (RADIOLOGY)

Report / Treatment is required of

Name/RQSHP\Rg\K\\—H\T\]Y‘PAQe ........ [R....Sex . ..
Address

..................................

Brief History of Case
Clinical Diagnosis -
Particulars Point to be Investigation -

Instruction -
Date .../ 7/ 0%

REPORT



