
West Bengal Fom No. 815 Plate No.

Report

A
Name

(-,tr\--) x/zrE

+,t

Particular point to be investigated

lnstructions

Date sisnature 
-/

DrsTRtcT HosptrAl H0ffi",1"" 
tY t \rt

ELECTRO "THERAPEUTIC DEPARTMENT

/ Treatment is required of
ln-U 0u- , €a A-' -Age 

- 

Sex _
Address

Physician / surgeon l> 1) - 
w^ro V W 

No. of o",.#,3
Paying / Non-Paying

Brief history of case C f St"o,^

Clinical Diagnosis

Report


