West Bengal Form No. 815 Plate No.

Register No. [73\{) (7
DISTRICT HOSPITAL HOWRAH

ELECTRO-THERAPEUTIC DEPARTMENT

Report / Treatment is required of

Name Dszu‘{DQ\ PQU/( Age 12 ‘[2
Address :
Physician/Surgebn lx P ('AJ « Ward _f;ﬂ_ No. of bed/oabink’ﬁ-_sg_

Paying / Non-Paying
Brief history of case

Clinical Diagnosis C T @’?fa\ V\

Particular point to be investigated

Instructions

Date 27 '77L \\8 Signature @

Report




West Bengal Form No. 815 Plate No.

Register No. [‘:}3\{](7
DISTRICT HOSPITAL HOWRAH

ELECTRO-THERAPEUTIC DEPARTMENT

Report / Treatment is required of

Name D‘Qhw{)(‘!\ PQ\A/( Age 1. . ﬁ
Address !
Physician / Surgeon 4 P ('AJ « Ward _Em_\/___ No. of bed/cabinkﬁ-_g_

Paying / Non-Paying
Brief history of case

Clinical Diagnosis C T Q’}fl;\’\ V\

Particular point to be investigated

Instructions

Date 25 ‘% ‘\8 Signature Q

Report




