
West Bengal Form No. I 815 Plate NO.
Register No. 496+q

ULUBERIA S. D. HOSPITAL
ULUBERIA   HOWRAH

ELECTR0 THERAPEUTIC DEPARTMENT (RADIOLOGY)
Report / Treatment is required of

Name...........fo.u.#.....mo.IU`. ...--....--..-..-...--....-...-.....  Age. 4-5E...sex...#
Address..........„..n...I..........„......n.....I.I......„..........................„..„....................................

physician surgeon / unit ..+!f:.D.ff.:...ft..:.tsf.S..i ..... ward ...„ .... in.=S.'..q£.i ...................

Bed  No. /Cabin  ................. 4.G...'................. „ ..... „ .....  Pay / Non  Paying.

Brief History of Case :
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