
DebenMahato(Sadar)Ho;pital
PURULIA

Re`port/Theatmentis

Name...

Regd. No.

Address-

- required of

Physician/Surgeon.....a

Briefhistoiyofcase

Clinicaldiagnosis

Regd. No. _~ a\ |q to

''`....................Age....*.T.sex.......F

_---................................-........-...

.a.....¢.ke...........ward.fropaysng/cchin

CT b acuL


