DEPARTMENT OF HEALTH & FAMILY WELFARE

GO OVERNMENT OF

F WEST BE ENGAL

w4131 EMERGENCY TICKE ET

ULUBER!A s.D. HO

SPITAL

LUBERIA HOWRAF.
LS Regtstranon No.- ; “Date-
% :.:.,.._,,“N"f"~ s.»f‘\,ug.,a G age QA Sex
T S "‘-“- P A
,,,,,,,,,, L o PS. e
—/___,/ i m—

Doctor's Name B

Ciinicai NoEes

o s SR

*og_l G ornp\mn‘\s

Sicns ¢ & Sy ploms |
Chnlqﬂjxdmmahon \

Injury Noies

Provxsnona\ Dlaqnoma

vVisiting Date '_’______—________M_,___‘_,_M__”,’___, T B %

o e ————

....._—-._M-M.-

" Signature |
Eame of Doctor j Stamp




