o ;De_behMahato (Sadar) Hospltal

PURULIA
 Regd No.—
‘Repor reatmentls requn'edof S S N X e
_ NameéMAl\t’.‘.-&fT ......... F’y' ........... AgeL{K?Seva\
Regd. No. o B T o
Address .................................... e
Physician/. Sufge/on ...... rg\' ...a..m;t.MMQWard .............. Paying / Cabin
v Bnefhlstoryofcase ’ d{' Cﬂ; .= ("kq(\ (Al
-Chmd@@mm fﬁﬁmww SRR é . SfUV%~

 Particulars pomt to be 1nvest1gat ed Signature and Date overesesneasnarspens

REPORT



