West Bengal Form No. 815 ' ' Plate No.
Register No. / §ll2e

DISTRICT HOSPITALHOWRAH ~—

ELECTRO-THERAPEUTIC DEPARTMENT
Réport /Treatrrient is required of
Name__ MINTO: SAC Age % Sex Plan
Address A ' }/L‘“‘j
Physician / Surgeon Lehocoked ~  ward BG.  Noof bed/cabin__@_'

Paying / Non-Paying

Brief history of case
Clinical Diagnosis

e s, (i)

Particular point to be investigated }ﬂ‘/“' Wé
: -
Instructions )
Date (fg \v ,Sighﬁy
— " 2

Report



