Deben Mahato (Sadar) Hospltal

PURULIA
| Regd No.- 77 9 RS
Report / Treatment is required of , R :
NameSa*M ..................... md(//\_m% ..... Age .00 ex...K\../)
- Regd.No. ..ccociuninininnns S ' :
Address .......ooeuveeecineciirienennns (ﬁ..) .............. m/mu/ ................
" Physician/ Surgeon ........... v ot V .............. Ward............. Paying / Cabin

Brief history of case C VA’ "
Clinical diagnosis /

Particulars point to be 1nvest1gated Signature and Date ..........ce... 2.0

EPORT

M



