West Bengal Form No. 815 ‘ é N - ] } | Plate No.

= - = Register No.
DISTRICT HOSPITAL HOWRAH
ELECTRO-THERAPEUTIC DEPARTMENT 9@/ :
- Réport/Treatment is reqdﬁred of : _
Narhg ‘ Q\ J 9&‘(\ M/(K ‘*}[ﬁﬁlﬂf\/ Age_ 2/ Sex 20‘%; :

Address : :
Physician / Surgeon__[) s Vo~ 15 03¢  ward__£= N7 No.of bed/cabin__—

Paying / Non-Paying
Brief history of case

Cliniggl Diagnosis H, ?\ €. 7\/- gc"éw ”’lc\‘\/k"@ﬁ

Particular point to be investigated

Instructions
_ -

~ Date '}(3\ '5/‘@ : ' Sighature :

Report




