Deben Mahato (Sadar) Hospltal
~ PURULIA =

l‘ _ - Regd. No. - #Q} 9-}
Report / JSatment is requlred_%’ Yoo P\Ql‘“& LKYY’

Name ... AL 0 i i ABE esncenens SeX crvviees
Regd. NO. courrnniivserissesssinsseneess 2N /ﬂ’“ ‘1 »

Address .......... - B s Ry Mi[? ....... : )
Physician / Surgeon....™...... b hvevoeliR Ward ..o /.. Paying/ Cabin

Brief history of case
Clinical diagnosis (\)\(/(j ()) M\’

Partlculars pomt to be investigated Signaiture and Date ........ Q ...........

REPORT /



