
Deben Mahato (Sadar) Hospital
PURULIA

Regd. No.-8tfl*3
Report / Treatment is required of

Name

Regd. No .,.....................................

Address

Car. ........Ageaj+....sex.......F

Physician/Surgeon......fr.S.J2Q£..................Ward.

Briefhistoryofcase cT ban
g}.Paying/CabinP

Clinicaldiagnosis

Particularspointtobein:s'tiga::LT':ignatureandDatefa±±
REPORT

EEL


