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ULUBERIA S. D. HOSPITAL
ULUBERIA   HOWRAH

Name

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

.............I...L`ou(...„...Zha#..............................Age..¢.#.%Z1......sex....#

Address..........,...............I...................................--.-,---.-.---.----,-,--

Physician  surgeon / Unit ....er.' .... £.'..xp ................. I.. Ward  ....... „..-. t{[`..4Of:d„ ................

Bed  No. /Cabin  .... I ...,.............. yJ...7...... `„ ...,............ „  Pay / Non  Paying.

Brief History of Case :

REPORT rEi  . s.`-##**-

•  Signature


