F————

West Bengal Form No. - 815 Plate No.

ULUBERIA S. gwggggigeiﬁfp’fﬁm

Report / Treatment is required of

Name SK‘ ..... C ORGP Age..... (£ Sex ..M.
V0o [0 | £ 11 AU S R
Physician Surgeon / Unit ’Cl(;/},([%/(_ .......... Ward™ .0 LA e e
Bed No. /Cabin ....ccceeeueueee. WET T DS A Pay / Non Paying.

Brief History of Case : )
Clinical Diagnosis : C p & S e an— ~y B 2U v
U.S.G. of Whole Abdomen

Date 9\578‘[/% ggrature
REPORT

LIVER
SPLLEEN
PANCREAS
G.B.

P.V.

R.K.

L.K.
U.B.

U.T.
R.O.
L.O.

P.O.D.

RT. & LT. ADNEXAL
RIF & LIF

iMmP

Signature



