West Bengal Form No. 815 ; : Plate No.
Register No.

DISTRlCT HOSPITAL HOWRAH

ELECTRO- I‘HFRAPEUFIC DEPARTMENT : L/ b S

Report/Treatment is required of

ger IR Age_ém,%z

Address

Physician / Surgeon ~ e e NG of bed/cabm

Paying / Non-Paying
Brief history of case

Clinical Diagnosis

T S ‘égm @W/
* Particular point t0 be investigated M
: I

~Instructions

Date . ' Sagna

‘Report



