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ULUBERIA   HOWRAH

RADIOLOGY DEPARTMENT
Report / Treatment is required of

Name .... £.K£ ..... A.t4Lha.A-.       t                                      ... Age .... +..*.y ....,.., Sex .... 41 ......

Address............................................................................................................................

physiciansurgeon/unit.......4.I.'.3..f..f..{.ed.."......Ward........„A/.i.*+.+.*l.`..............„.

Bed  No. /Cabin  .....................Tte..I..i........ „.„ ........  Pay / Non  Paying.

Brief History of Case :

ClinicalDiagnosis:        CT  Sc-dy   9Y'`tu`
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