T R oy W N g R e
& Rt ao e Al

Deben Mahato (Sadar) Hospltal
PURULIA

Regd. No. - g 6 7327’
Report/ Treatment is requlred of

Name........ J/ A’L‘M— .................... Age ﬁZ/"/ Sex ...

. No. ﬁ ..... eieenseeseseensnarenes -

g,

Address ...............
Physician / Surgeon .... Al .S /Vl/“”’ ‘ﬁ?/ Ward...f‘ff’.‘./....Paymg/ Cabm
Brief history of case ‘

Clinical diagnosis R C f W 7/ éf%/

Particulars point to be investigated Signature and Date LY /’j .......

~ REPORT



