
West  Bengal  Form No.-815

ULUBERIA S.D. HOSPITAL
ULUBERIA

. RADIOLOGY DEPARTMENT
Report / Treatment is re_quired of

.£hyc&.ma~,....tt.©`r,.flayName  ...

Address

Physician Surgeon / Unit

Bed  No.  / Cabin  ............,

Brief History of Case :

Clinical Diagnosis :

domen

Date ..a.,-I..8../.,.A -....

LIVER

SPLEEN._

PANCREAS

G.B.

P.V.

C.B.D.

R.K.

L.K.

U.B.

U.T.

R.O.

L.O.

Plo.D.

RT.  & LT. ADNEXAL

RIF  &  LIF

IMP

e:I  Bj7_a: rL

Reg:;:::#:..  4i8 7/

.„„....„...AIse...3fJ7....Sex.„.A|„.„....

•............................................................,.....

.........n.....Ward...in..tap.rv....

Pay / Non Paying.


