
West tsengaiForm No. 815 Plate No.
RegisterNo. l?g Ltt

DISTRICT HOSPITAL HOWRAH
ELECTR,O-TMRAPEUTIC DEPARTMENT

RePort /Treatment is required of

*rr" J..r,-I,,., Uer^ Ag" BY t"- k 
-

Address kfl$ - '

physician l srrg"on &rrn Y*'- !*o.of bed/cabin-

Paying / Non-PaYing

O r Saah of Dru l*Brief historY of case

Clinical Diagnosis

Particular point to be investigated

lnstructions

Date Signature

Report


