West Bengal Form No. - 815 Plate No.

Register No. A{ _Q %

ULUBERIA S. D. HOSPITAL

ULUBERIA HOWRAH
RADIOLOGY DEPARTMENT

Report / Treatment is required of

Name ...........L L 2 S G S e s e

Address

Physician Surgeon / Unit ....... .2 Mo ward ... £ sl ol
Bed No. /Cabin .....cccceeeveeenaunnannns .9\468) ................ Pay / Non Paying.

Brief History of Case :

LIVER
SPLEEN

PANCREAS
G.B.

P.V.

R.K.

L.K.
U.B.

U.T.
R.O.
L.O.

P.O.D.

RT. & LT. ADNEXAL
RIF & LIF

imP

Signature



