/l

Deben Mahato (Sadar) Hospital

PURULIA 9

Regd. No gt é. S_ ........
‘Report / Tr ent is required of _
Name IR TNV EE ALN2a A ge.. 25 SeX e
Regd. No .
Address. Fo e H\—&LQQ PO 0 N
Physician / Surgeon vereese WATrdaeeeeesacees Paying/Cabin
Brief history of case e Waxdn
Clinical diagnosis
Particular point to be investigated  Signature and Date...?:.{.f.E.r.‘.‘.Jg

REPORT



