
Platc No'

West Ben-eal Form No' 815 Register No'
. /--

DISTRICTHoSPITALHoWRAHSx.'l
ELECTRO.THERAPEUTIC 

DEPARTI\'IENT 
!

RePort / Treatment is

Physician / Surgeon

Paying / Non-PaYing

Brief historY of case

Clinical Diagnosis

-]4- t:
Age 

( I --' Sex 'r''
Name

Address
Ward No' of bed/cabin ---

Particular point to be investigated

I"'l,'1X
lnstructions l- J"

Date
Report


