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Debtn Mahato (Sadar} ri¢spital ,.
PURULIA

F\egd. INo. -  a + Q8q .
Report / Treatment is required of

Name.................Mo.nd......ha

Regd.No........£.2=.q.f.I.............„

Address,.........-......

.,.....~.................Age....8.....Sex....f..

Physician/Surgeon....th....£...-.Jath.........Ward.£.r..try..Paying/Cabin

Brief history of case
\Cl.i`nicaldiagnosis    CLT-S-b^`i

Particulars point to.be investigated          Signature and Date

REPORT


