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Deben Mahato (Sadar) Hospital
PURULIA

Regd.No.}C34at€
Report / Treat,ment is required of

Name.........

Regd. No. ` ........
fro..... sex.#.

Address „ .............................

Physician/Surgeon......#..

Briefhistoryofcase

......... Ward anzIZ9. Paying / Cabin  IT

Clinicaldiagnosis                                                                      ~     `     i
Particulars'point to be investigated          Signature and Date...a...#A#:..
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