
ELECTRO-THERAPEUTIC DEPARTMENT

nt is required of

no" 34 s"* t^
Name

Address

physician i surgeon ward 
J{77,rr*- 

No. of *offi-
Payins I Non-Payinn l!/
Brief history o{ case

Clinical Diagnosis

*."4
f u Xl"t'"ul' _----'--

Parlicular point to be investigated

lnstructions


