
West Bengal Forrn No. 815

I iDISTRICT HOSPITAL HOWRAH
ELECTRO.THERAPEUTIC OBPENTUBNT

Report / Treatment is required of

P- 6'-J-" I LL- ,ud h
ng" 14 s",* fu -Name

Address

Physician / Surgeon .

Paying / Non-Paying

Brief history 9f case

Clinical Diagnosis

}D g^16 fin tn'-t-' No. of bedlcabfr 
L19

5c

Particular poir* to be investigated

lnstructions

Signature


