
West Bengal Form No. 815
PlateNo.

RegisterNo. lt9(tq.

DlsrRlcr HOSPITAL t{orylAH
ELECTRO-TMRAPf UTIC DEPARTMENT

Report /Treatment is required of

Physician /

Paying / Non-PaYing

Brief historY of case

Clinical Diagnosis Li Sca tn ft''al \ 
'l

Particular point to be investigated

lnstructions

Date
#-*,lBlotl 'r-

Report


