bAY
% .
e

Deben Mahato (Sadar) Hospltal
'~ PURULIA

:liegd No. G\ g“}%

L Report / Treatment is required of
-—

Name ...... | RN Vgt csscenmmsesemme Age C\r Sex .. r
Regd. NO. wororereeseresssscaserasissassasisss o
Address .......... ............ oveeevereaseeeneasneasannes? eeenes 7
Physician / Surgeon ...... UM”Q ........... Ward 1"‘*\0 Paying/ Cabin Yﬁ;
Brief history of case ' o
Clinical diagnosis | ;
Particulars point to be investigated Signatm:e and Date

REPORT |



