
\1?;        DebenMahato (Sadar) Hospital
PURULIA

Regd.No._g+F24.
Report / Treatment is required of

NIane.........-..Bi.

Regd. No ............................... ; .......

Address

...fha.......................:ge..+ZTv

•..-..................#.*.p.

Physician/Surgeon..`Lfpr....4..+A....P.....„......Ward.tt.t{..*.Paying/Cabin

Briefhistoryo'fcase

Clinicaldiagnosis C- -i . S®an
Particulars point to be investigated          Signat

Grfuai
and Date

REPORT

lil


