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ULUBERIA S. D. HOSPITAL
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ULUBERIA   HOWRAH
ELECTRO THERAPEUTIC DEPARTMENT (RADIOLOGY)

Name"".ap-,£*:-r.e#m#-eE-:::-:-:-:-
Address...........................

Physician Surgeon / Unit
Bed  No. /Cabin  ...............,

Brief History of Case :

AIge....E.ife...sex.!!.I.#.

c.inica,Diagnosis:                          UVV            C  T
Particulars Point to be .nvestigation :
Instruction :
Date.........i.g..:..€.`-4.8..`
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