Deben Mahato (Sadar) Hospltal
- PURULIA

_ Regd No. - % dl %U
Report / Treatment is requlred of

Name (Y\f’H"?L"\ AN Age X0 sex Fo.

Regd. No. .......... A .......... ‘ ‘ . B
Address....... ...... avereenens S I
Physmlan/Surgeon....E.FA.’.‘./..\..........;...‘.; ....... ‘...Ward..F..m/.QPaymg/ Cabm 4 &
‘Brief history of case - . ; . _
e Chmcald1agnos1s R D | SRR A [
Particulars point to be 1nvest1gated -. Signature and Date ....... W .
‘ ' REPORT A ' '



