
West Bengal Form No. gl5 
plare No.

Register No.
DISTRICT HOSPITAL HOWRAH

ELECTRO.THERAPEUTIC 
DEPA RTMENT

Report / Treafrnent is required of

^*" 
nn" !i-Y s"r D

Physician / Surgeon

Paying / Non_paying

Brief history of case
Clinical Diagnosis fl- Yu--. -tr* {- Prvr

Particular point to be investigated

lnstructions

Date

g:---

l_--,4qy
Signature

Report

-
bed/cabin

Aa h--, r^/^-_ '/ t, u
Ward --_


