
West Bengul Form No. Bl5 Plate No'
Register No.

DISTRICT HOSPITAL HOWRAH I? qq 8A

ELECTRO.THERAPEUTIC DEPA RTMENT

Report / Treatment is required of

Name S e-rr o-t- I astsq* ns" Sg sex M
l\M kt - x1,_ (

Address

physician/Surgeon S ' p."J yy3;6 l':1 N4LL) No. of bed/cabin 
Xq('

Paying / Non-Paying

Brief history of case

lnstructions

Date 3ls'lrt Ji*
Signature

Repoft


