
\

\¢>qu    Deben Mahatp°ufgLaIAqarR)eg=N::Pit;I

Report/Treatment1
•Name...........-.......-.

Regd.No.........................-..-...---.,:..

Address,..................

Physician/Surgeon,
Bfiefhistoryofcase

Clinicaldiagnosis

Parti.culars-pointto` be-investigated

/ Cabin¥.i.;:.:..#:;.::.;';
•.i,-{

Signature andDate


