s Deben Mahato (Sadar) Hospltal
2" ' PURULIA ' Q)/M”o?O -
: Regd.:No. -
: ‘Repd'rft / Treatment is requi d of
Name SH .......... K. AT SRS S Age }’Xi\[Sex ........
Regd. No. %306L1 ........ -
 Address..... .................... SO Coveeeiesesssesiensee reeeresissnsaesesasasaaseses
‘ Physmlan/ Surgeon .. m"l Beege Ward. @M«..Pa;nng/ Cabin

. ‘\”CM'\ o ~
" Brief hlstory of case

Clinicai diagnosis E T« LCom QW

Part1cu1ars point to be investigated Signature and Date ........Ja {; s

REPORT



