sa= ) - \ W -

5 Partculars of the victums [attach separste et if required)
vater Tt ervE sweew wpey W wow

g A: I ,,-h..;fm)'aiq-; n:;‘m [ Orupation | Address T j g W
/ / Gig Tt ’ wommit 3 Ui 410 I |
[ fA S | (AT TRTIT {rr\ Ay P~ f"("” & 7
e/ f f L Ty 2 - T _\.-\'11" i ¥ l’I’) ’.n(";ﬂ et
e | / we UMYy YHLE HOTRATC | LRE R 173 b R AT
L . S | 19) ™ T R I TLLYT [ r g ke J bl \ .
5 - - (1g, LB LT g NN " i L = A L i, N P I
£ - j;r / ¢ e .ir"' SR 3 ' 4 s AT sy '%f..g-r_ L¥ G ¢ “ “ R
- of / F | { J 4 " - e TR ';;1'- ol ] b S
J / / | J / S e e o 2 T ) ¥
J ¥ ,tf !f ‘«'J / .‘J / / J _m_,g\w C“.: '”; : TR Y % TR ‘\ CNTWH @ s &; \;u f
A / / / / | o S r =X A “ 0
2 f/ / / ,j / / / / ol I \l, JMM{ ™ - Irxll{("xfr\ S \'“?T'(!"ﬂ e T B
| f | / --Q(;T e TAL TR “ 5”“”, B et YLy h:, S TE

/ J f f ! ™
/ / / P igts / / / / / LT R A I ket : g
/ / / / / / ,” / f - AINE ) ‘....l 4\. o W E ) iy = g ey B3 -
fiec / { = / / / f‘ / LY TR, b i A ‘ﬁ.'m m\;b ‘»m,f\? T 5 1 e
/ / ‘!." / ‘.‘ J / / f f’ B R s !— FE . La™ a 1‘05'\' 5 AT AT

| FIT AR LG

rR-HCNS

‘ F‘_,_Jnlﬁfgﬁ-ww L Ca RPRE 35
L M )i - A TP

2 m\"Hﬂ QT:‘*H\ =)
”'-"Un’f'\ g\-\,"'{:j.. A

Pl o

Mr;- Jr‘”% xT‘” t\n‘.r"ﬂfﬂ '_'."1 JHIET f'?

9‘\ 1nd)

Scanned with CamScanner



\
A .__\
\
“
\\

I &\

[ \“‘{
et/sered for gy, (' ‘1{.’ ,‘;

‘ f

g A ‘“‘

Time
11. Date and Time of Panchnama > 'o"n n
e vt Y2 > .
12 Name of Panchas Signature of Panch,, "q
; TTEAT TR :

Date

U/of/?oz(y




\ \ \ LGN

AEFRE, N A
JTftor v, BWALAL
4 it Frdt forem « wOGE
= Referral Ca rd
sizfila wron=n et : gty oo, wHALA?
#1a : -
Name of Referrng Hosptal RURAL HOSPITAL, KALMESHWA ¥
€L [)[’\ & 8}\5({(’1(1 ¢ D"\ﬂ’\ ¥

Nameofmepane‘nt &m) ﬂ!‘ﬂm ( /(/6 ?)g

L Registration No
- U el

g

Address kmfzf)
Date and Time of Admission
Fenfdft aflmads . ; . ((:')‘ Oh
Oste & mscfrensnrs || | ¥] 20 o J ’ «
Fizfifa dvor=an Aafsa sftmrard e d’ CYA, (23 C
Observation by referring Med Officer Av ,r/ A A H € cx Jb
c/m vy A~

urerfdes forara : ? B R tf
Provisional Diagnosis ' L/
3qER &1 araen
Treatment / Investigation

Hefifa suaaren Foonaan aia YGUMC /WL /\/ag)—ﬂwd

Name of Hospital where refered

Purpose of refernce

Hefifa o= @it wedt a gar

Signature & Designation of Referring Personnal @A

Feedback Card B ral Hospital Kaimeshwe
Name of the Receiving Hospital :
Name of the patient :
Age : Sex Registration No. :
Remarks about the condition of patient by receiving med. officer :
Date & Time Received :
Investigation/treatment provided :
Follow up advise :
Signature of

Scanne d with CamScanner



R RN

K ADU HOSPITAL

V. A J

5. ORTHOPAEDIC

.q. No. 2012/020509 _ NY)
'.fl AUMA FELLOW { 3SANCHE Il HOSPITAL, F! ”‘\';V)( O KLINIKUM.GERMA
ARTHROSCOPY AIND ART: fI;_QS)P’:SI?LI;rl\I!ILI ',511\) e
AN EE TR h 4 4 i 3
L L.f\a“{l:r_\.'_f“_r-_. -._‘7‘ f Ny ( l'? a \\)\,m_p DATE\“E_J’ pe .J"—j-_g -
14
J ‘1‘1“. -

[ R

/ ' Gorr (D AR dor fde s & Wod SRV

R’L.Q G
[ ¢ L"o A,
) 11 \| ® ((\‘ L) S wed el oo )
( Vi it : e

-

——

Add. : Main Road, Taar Bazar, Katol.
PPOINTIMENT PL CALL, ' & HO? *ie”‘*» s
iol?ii_: - G 91540041

il Vim{xu:hv Giab
&’L’W&]ij-’-ﬁ!\s ‘<J

~arimal\

Scanned with CamScanner



