West Bengal Form No. 815 . 4 Plate No.
Register No.

DISTRICT HOSPITAL HOWRAH

ELECTRO-THERAPEUTIC DEPARTMENT f 564 00 x‘
Report / Treatment is required of
Name v {:{:ﬁn al A o4 ‘ Eﬁ_{ = Q‘u k"f;( Agp \{ ('/‘, A Sex é"' )

Address
Physician / Surgeon 'i\/ir\/ {4 ’(;——g Ward_#vi na /. No.of bed/cabin _,X_:"i_j;-—

Paying / Non-Paying
Brief history of case
Clinical Diagnosis Cfl O0p . . O Dot N

Particular point to be investigated

Instructions ' , : j
Date | J {’*34 1% Siquure

Report



