&

A
- f

;;,.__H;_“:J_;___

Deben Mahato (Sadar) Hospltal
PURULIA

Report / Treatment is required of

- Name e . .g.ﬂ\

.................................................................................................................

Physmlan/ Surgeon.. ‘(( ﬂ W L—d’\?\lard Pj’\/ Paying / Cabin

~ Brief hlstory of case
* Clinical dlagnosm ‘ : QJ Hﬂ o 6 YA
Particulars point to be 1nvest1gated ‘Signature and Date.......... e

REPORT



