West Bengal Form No. 815 ' ' Plate No. .
: Register No. [?57 2,2

DISTRICT HOSPITAL HOWRAH

ELECTRO-THERAPEUTIC DEPARTMENT

Report / Treatment is required of

Name GU‘” ol ,(Z(W e Ager 7S Sex_MQ@(

_

Address
Physician / Surgeon Ov. DD Iz Ward __ MM A/ No. of bed/cabin l&?\

Paying / Non-Paying -

Brief history of case
Clinical Diagnosis

£T Cour af} Poveen,
Particular point to be investigated

Instructions

; Date y/q/(ﬁ( ; Signéture jt/‘\,
{ :

Report :




