
.J*   `-
.:`.`.``i''.:,

DebenMalato(Sadar)HospitalPURULTA      Regd.No..  i  681?

Report /Treatmentis

Name..... ...fri

requiredof

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

Address..........-...„.........

Physician/Surgeon..

BriefhistoryofcaLse

Clinicaldiagnosis

paLrticulaLrs pointto

...........-.....................Tge...

lv

ex..G=

•.........i..;;..+#..........................................-....................

•................

Ward..f2:nd.,Pagivg/Cabin

einvestigated
Signature and Date . .

a-i  bad -----



_-__

-¥`-`.I:i,

Deben Mahato (Sadar) Hospital
PURULIA

Regd. No. -  i  6 8 1 a-
Report/Treatmentisrequiredof

NIETrrtle........far=r

Regd. No ............

Address

Physician,surgeon....„u..ck.
Bri€fhistoryofcase

Clinicaldiagnosis

ex..r=

____'--'-----.....,,,,,,................,,,

i2 ..... „.„.„ Ward..fan. ftyng/cabin    ( 8

Particularspointtobeinvestigatea
biii=

SignatureandDate..f)faff:...
REPORT

T  btraJJ\

--__`  `-


