
DISTRICT HOSPITAL HOWRAH
EI,ECTRO-THBRAPET]TIC DEPARTNIENT

Name

Address

West Bengal Form No. 8l-5 Plate No.
Register No.

or"91r"*7*-

Physician / Surgeon

Paying / Non-Paying

Brief history of case

Clinical Diagnosis

Particular point to be investigated

lnstructions

Date

Ward 

- 

No. of bed/cabin

e'-f 9uav


