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Deben Mahato (Sadar) H-ospital
•    PURULIA

Regd.No.-a|*hH  €
Report / Treatlnent is required of

Nie........„..€..ch.k ..„...;.......Age..S:.£.sex....r

Regd. No .-....................................

Address...............................................,...„...........................................,.................

Physician/Surgeon......u.ds*.....@LL...„„.Watdrrf*...Paying/Cabint4/
Brief history of case   .

Clinicaldiagnosis

Particulars point to be investigated         Signature and Date
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