
Report

vy5-i
Deben Mahatto (Sidar) Hospital

PURULIA

/ Treatment is
Name..........G|
Regd. No ..... `...

Qtl:

required of

Address.............\.„...„.....`..................

Physician/SurgeonD.Jtcf..S.......

Regd. No. -"2-I;

•.....................A`g;€ xfro....

het9.=1Paying/Cabin
Brief history of case

ciinicaldiagnosis   c.ElcT   xpha.  Pb deL~
Particulars point to be investigated          Signature and Date .......

REPORT


