
rr'/est Bengal Form No. 815 Register No.

J. N. M. HOSPITA!-, KALYANI
ELECTRO TH ERAPUTIC DEPARTM ENT (X-BAY)

h. -.....,.... on",,3.fu*sex... g+f ..,.......

Address.............;........" ..........'........

No. of Bed Cabin...".............:. ..... Paying / Non-Paying..*..1.........

Brief historyof case LalO tprg 14 @ \

Clinical Diagnosis U

partieutar Point to be invesrigated. c-T S-cg^'
lnstruction

v
$6ry

1TT\zgqt 
o'l-'


