(gj Debe“ Mabhato (Sadar) Hosj

PURULIA

o " Regd. No. - ﬂ/a &}
- .Rep'o‘r_t / Treatment is required ) . ‘ ' '

- Name M .......................................... Age ... SeX.unen

...................

" Clinical dl;EaJSI—S ULK | \‘M'

mAM,
Particulard goint to be investigated. Slg*lature and Date ..... - oeeeeeeeeess

REPORT 6%



