West Bengal Form No. - 815 Plate No.

Register No. Z'[f_b é:{—q

ULUBERIA S. D. HOSPITAL

ULUBERIA HOWRAH
ELECTRO THERAPEUTIC DEPARTMENT (RADIOLOGY)

Report / Treatment is required of

Name ........... /RO LL.{ ..... MD1LJ\C'/k\ ................................ Age...... 45 ... Sex m ......

Physician Surgeon / Unit VED/K"PI"K‘Q ..... Ward ......... L
Bed No. /Cabin c.....coeueene Al A Pay / Non Paying.
Brief History of Case :
Clinical Diagnosis : b’rath
Particulars Point to be Investigation : T Mawn c/{ o
\ WA
Instruction : /WMGYC‘?"M O .
Date 0‘20/3//8’ ....... Signature
Meadice: Omic
REPORT Utuone S, 5 Hospns:
Jiubaa, Aowrsh
Signature



