
18+DebenMahato(Sadar)Hospital
PURULIA

Regd. NO. -

£`.i.S£=;#irfuife.yL...„...........Age.I..+.giv3.sex£.I_-
8 I rrcr -q a

/ TreatmentReport

Name .„ .... I.Tha..~ ......., _

Regd.No.......#..2=.a.b..2........

Address............

Physician/SurgTeon.......i..:....

Briefhistoryofcase

Clinicaldiagnosis

Particularspointto

err  Ac_ o±_
and DaLte

be investigated
Signature

guly\
•......-................


