
•¥`,`:i:;,

---`

+

Deben Mahato (Sadar) Ho`spital
PURULIA~Regd.No.+qqPty'27

Report/Treatmentisrequiredof
NIane......=3..A..8..ChaA.hoHife....I.

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

Address

Physician/Surgeon....fl...tr.„

Brief history of case

Clinicaldiagnosis clrT

..Agea..a..sex...a

A...,...&.@..tdi.ward 9.ia.Paying/Cabin

SQIA$     OEL     bn4fu¢`n

Particularspointtobeinvestigated Signature and Date ........................

REPORT


