
DebenMahato{Sadar)Hospital
PURULIA  -

Regd.No.-    f   8-4&L

Report

Name .

/Treatmentisrequiredof
::_.....cch.....mjihg

Regd. NO .-..................-................

Address

Physician/Surgeon......

Brief history of case

Clinicaldiagnosis

Particulars point tq

......Age...i-i.sex.ed.

•......Ward.............

c-T  -Sc-ck
be inve s,tigated Signature

Paying/Cabin

and Date  ........................


