
Deben Mahato (Sadar) Hospital
PURULIA

Report / Treatment
Name....................

required Qf

Regd. No ............. '........ I .................

Address......................................

Physician/Surgeon...............

Briefhistoryofcase   .    .`

Clinicaldiagnosis

Regd.`No. -

Particularspointtobeinvestigated

Paying/Cabin

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

REPORT

car/„(fly


