
West Bengal Form No. 815 Plate No.

DISTRT0T HosprTAr- trow#ifi* 
i=rr3d' t-'

ELECTRO.TMNAPEUUC DEPARTMENT

Report/Treatment is required of

o"olcauinX??
Paying / Non-Paying

Brief history of case

Clinical Diagnosis

Particular point to be investigated

./* -.

Date L. ,r

n {' - ,'/' .," (

L'- ' ,9 Cr3t.'^ ' L LL { (k 't t/' I
i

il
(i t

trtu\Ld


