
DebenMahato(Sariai)Hospitai*-
\

PURULIA
Re8d.NO.-Sq  grj

::pmo::.:..Tfr;;.¥ii.;:.8 ..Age.„.fife.sex..F.

Regd. No .......-...............................

Address.....„...;.................:...'.....„.."...............w........~......-............

trys±ciain/Surgeon....e.Edy*...............n........Ward..

Brief .histo.ry o.f case

;-:ir=-g/cabin     4-,
•3<

Clinicaldiagnosis

Particulars point to be investigaLted          Signature.andDate ....
-_.f`---.i--

REPORT

r
iEEERE


