o Paru«:ulars pomt to be mvestxgated ‘ ~ Signature and D

Deben Mahato (Sadar) Hospltal

PURULIA o h
Regd No. - ¢[ )Y :)/6& :
Report / Tr tment is requlred of

Name., ........ "/\KLW.W ...... iii” i vnesioneiavens .Age.?.f.?rs

Regd. No. ccccrvrmenrvionnincnnncnsansions
Addféss, .......................................................................... CeereensensessnneseesSarisasnesd ,
Physician/ Surgeon N | S ’3!'\1’:. Ward s P i kng/ Cabm o
 Brief hlstory of case
o Chmcalchagnosxs — (7 ﬁ ) o

REPORT




