
I

ELECTRO.THBRAPEUTIC DEPA RTMENT

Report / Treatment is required of

Name ,4,.- A",'4Aget'.-sex
Address

Physician i Surgeon

Paying / Non-paying

Brief history of case

Clinical Diagnosis

Wrrd , No. of bed/cabin

, ,t--
a ('-1 l,

Particular point to be investigated

Instruclions

Date

C-i iLo.- 
?

r/\a\(4u-. n
1'-r', l.: l1*

_ Signature d l,l
Fleport

%%

\\'e'r 3r'nsirl. Forrn No. gl5


