Dr, P n fuiag g0
SR, 1; i o

MG o L
OPD. -

. Crovernment of Coa Il:lu_ﬂ.".u.. - ﬂi;‘higr' M. ..
Directorate of Health Services i

.......... M RRRPIPAL

0. R D

Mame of Unit— ‘E.Er\-k_ M e L i e o B e A e e e

Mame af PL PE}W&E?‘HW Age: HQD Feligion ﬁTHEIET
Marital Seatus E’E?ﬁﬂmEﬁ Occupation: UeiMbeY co Place of Decupation: .'I'-"_,.-"fq..
Address: H. No. E‘?ﬁ'ih Ward IE’_" Village t:ﬂl.—ul"'- Taluka SALCITEE

L S e bt b o G kL B L ey S pep TR T - ] PO e e e e e e S S
n;,"a‘l‘Fﬁ:r'.~i.‘[-il|.1.~ihu|ru:1':is'\f.‘|lJ:urdi.'Jn‘s Py 'ﬁﬂbHNE;MUELRH‘HH
e O L o T vt e e e s o AR S B b A L N AR e L B b

Const. Mo Date: i Diagnosis Code:

2

Signilare of

History, exmpmmslion, reatment & progress Investization
Taotor iy i e

\I&‘n ot _ <$I.&.7\3 C : L"E‘“J_A""‘J

% e TR
(H | .Pp: S

— Cd{)(. _ﬁ |




- N vanseneaness INAME OF the paticnt

— —
Srenakure ]
c[_},_"_.l_._:l. HF“‘-T_'-'- EXAMENALION. [netmsent & progress Ivestigation

_.
-




T A r e S Name of the patient............

Signature of

Dacgor

e ———

il . —
History, exzmination, memment & progress Imvesiigation




0Ty 0 e o

Sienatur: af
xacrar

Name of the patienl ........cceorveeees

Hision. exmmingtion, meatment & progress

IovesiEgation

PR 31M

pppOSH



