Deben Mahato (Sadar) Hospttai
o PURULIA L
 Regd.No.- ??325-
Report/Treatment is requu’ed of .
Name .....covnesene: &00 ......... b’\, G\OQ._L .......... Age...‘@&%Sex,.._.m, -

~ Physician/ Surgeon D e ﬂ. B
" Brief history of case )
Clinical dlagnoms o

Particulars point to be 1nvest1gated Signature and Date //{ .............. IR

~ REPORT Y
“Q‘QT Snom', S SRS




