
Deben Mahato (Sadar) Hospital
PURULIA

Regd.No.-i+9SS
Report /Treatmentis requiredof     `

Name .: ..............

No......

Address

physician,surgeon..........bn

B.riefhistoryofcase

Clinical diagno sis

Particularspointtobeinvestigated

.,......Age.4Sifeex.....h

/ Cabin

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

REPORT

C~T    Sefro  Brbain   fp


