’ West Bengal Form No. 815 : Plate No. -
Register No.

DISTRICT HOSPITAL HOWRAR

vy - [ 56949
ELECTRO-THERAPEUTIC DEPARTMENT { [ T
Report / Treatment js required of '

—-Age KL Sex —LIL

Name : t&} L ey

Address

Ward AN No. of bed/oabin M

Physician / Sufgeon' 5

Paying / Non-Paying
Brief history of case
Clinical Diagnosis -

gn ce- *<

Particular point to be investigated

S‘E';c';#hq%ture

Instructions

,e},l?/*. ]
DateQFﬁ %) :

Pan.a



