
I Deben Mahato (Sadar) H®apital
PURULIA

Regd.No.-qr#6

Report

Name .

/ Treatment is required ofLLLI t=Ll uL

.....ha~.......................Age..ng...sex.:....P

Regd. NO ........ ' ................. ' ............

Address......................................................+.....................

Physidan/Surgeon......utyrfur..g.............Ward
Briefhistoryofcase

Clinicaldiagnosis

Parti-cularspointtobeinvestigated

CLT

Signature and


