
plate No.
Register No.

DISTRICT HOSPITAL HOWRATI
ELECTRO.TEERAPE UTIC DEPARTMENT

l\q r7f

Weight:
Date: 03/07/20

REDIT

Beport/Treatment is required of

%Paying / Non-paying

Brief history of case

clinicalDiagnosis c 1 {*-^ ,r q t,w-r*.} r

Particular point to be investigated

lnstructions

{r

600.00
0.00

0.00
600.00

IESEARCH CENTRE

Note:- (1) This form slg{o g19ect,,

l?i +#h}:,1'n,,l;l [t}f;ii::: 
-i' 

maoe' J m *nlir,,, ii;,or,,o mav be re moved
(4) ,n tne rr,r. 6. n.,n^ rnrm cha,,rr .^ ^-]: F:'q'.':n should be noted.rn the M' c' H' this r"; J;;iil; 

'lffi ililti:il;t'#:ffiHlX1'r.ro 
a.m. ror appointment to rime.


