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ULUBERIA S. D. HOSPITAL

ULUBERIA HOWRAH 4529
ELECTRO THERAPEUTIC DEPARTMENT (RADIOLOGY) ‘

Report / Treatment is required of

Name ................. SK“/QX/QW? ........................... Age—g‘C ﬂ Sex n? .......

Brief History of Case : : :

Clinical Diagnosis : W/)?.
CT 2 ca’?

Particulars Point to be Investigation : ;
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Date ..... 2 17//9/);9 iy
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