
Wc'st Rcngal Form No. 81-5 Plate No.
Register No.

DISTRIOT HOSPITAL HowRAH lez 1 

''tEI.EC'TRO.TH IiR,.I PEUTIC DEP,\RTtr,{ENT

D4" A
Ag" ){ sex/ '

No. of bed/cabin
Physician / Surgeon

Paying / Non-Paying

Brief history of case

Clinical Diagnosis

Particular'point to be investigated

X

Lf 1i*
lnstructions

Date Signature

Report


