Regd. No. ccoeorineee s

AQAress .ooerisemecesresieeses , ......... i eiadiaseaesies
‘Physician/ Surgeon....%g;—:‘.’o....,...........‘ .......... ‘Ward. F’IVU'DPamng/ Cabm (.O
Brief history of case R A
* Clinical dlagnosm ‘ , .
’Part1cu1ars point to be mvestlgated ’Signatuxe' and Date

REPORT

:C/T‘ bw




T R s e—_— R R S s =

DEPARTMENT OF HEALTH & FARIL
GOVERNMERNT SR WEET W“"”“‘g “’
D Patiend Caxd
Twhen Mahato {Sadar} Hoepital
Po+ st - Punmiia
{(PH:03252-222474)
[PDMHOR1800234952})

3 R
0 Moniis O Days

User Mamne .
Saul Rupssss s 2

Y2y T .

Vil gl :

Department : !

Doctor/Unit: !

i

e H

: gy No. . i

Fa\ LI RY 4o
Mm &aw &iwv’w--—

f r ’ FS - . P
- oy P e, e Vo s .
S T &Aooz . Foy M 5 > ¥ o )
LA fa A i J }
"y
! , Phey i) )
1= L) 1o, .
g 5 £
! " = ‘
£ o i
"o < :
S . L :
H -~ [ H - A L :,_:'}‘ i ;
o2 . / MV I -} ;
N 4 «,‘). ¥ ¥ ] '3.
- ' * |
) LA Rk *1,':)
e ) ( :
. g
n i S S Y _,"‘
i Y e L L
L ~ - E 2 [ —
T t R - -
L i ,
§ ’ { = ¥ A C}\.j ARIS
. ¥ iy - y
¥4 A N
o i
e } "j
v oA DARNARRLA S -
b ! e S N (
{ /
I3
f ; ~ g
Ia ; ~ b , X
A L \—"’ L <“f""«./\» b ;:f ‘%,, T "} \S g 15-" 7
! — e R
Prune SENNRSSS e
£ T
w i YT
N
< & i )
- £ }
< T
i
‘ i
: H
!
: 1 R Y
A oap Aot ld o b
T | 11/14/2018 D1:20 PM
i
3 - % . { ‘AA o B ‘
A s T U F Cis i'i ; %
H
3



