Zat

West Bengal Form No. 815 é;:;*,___ﬂ_ Plate No.
: : - Register No.
DISTRICT HOSPITAL HOWRAH
ELECTRO-THERAPEUTIC DEPARTMENT 5 ) =
Réport / Treatment is required of ; :
Name (lf;:\ ﬂﬂf\ /\\J/ 10— 12 D\L//t Agn é‘YZ C(// : ‘ //L//L}
Address | ‘

Physietar7 Surgeon__).1 4 3 s Ward 4=\ } 7 No.of bed/cabin

* Paying / Non-Paying
Brief history of case

Clinical Diagnosis . ‘ ‘ o
| A & - ///z S &0 . /ﬁ N

Parficular point to be investigated

Instructions Z_,,\
Date L0 )"3/ 1 Ly - Signature
‘ : Report




