
i,

Deben Mahato (Sadar) Hospital
PURULIA

Regd.No.-    9+a+4  .

Report / Treatment i§ required of

Name .` .......

Regd. No.

•G.edditrmfudh......fry.b.€.......... Age.€.i.i.tsex`.in

Addr`ess......................-..................................................,.......................„...............

Physician/Surgeori....ty.1........Dt±rh.....„„.......Ward.€.SP.:..I.Paying/Cabin

::::ch=S:Oar::fs:sase       c.T   Twhof\t^A
Particulars point to be investigated,          Signature and Date

REPORT


