
-¥=-.:lr-:,

DebenMahato{Sadar)Hospital

Report

PURULIA

/Treatmentisrequiredof

Na_me.........i

Regd. No. _ C?fro  ]

L|\J \,-     .L::.in..`-asdefse..rsex..._=

Reed.~No..ng....i..........................I....
•.,..............,...

Ward..Laedpaying/ Cabin   i

•..ch-:`a

Address..........-....................+.„.:..

Physician/Surgeon.....

Briefhistoryofcase

Cfroicaldiagnosis

Particulars.pointtobe--+i- -

•u.

investigated Signature and Date

i___i-

ir
+ `     `   ,  ..ca,£=RTfgEEife:

i,


