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Electro Therapeutic Department

West Bengal Form No. 815.

Report / Treatment jg required of

..................................................

............. WardMMUO{ No.of Bed/Cabin.20p) q
Paying / Non, Paying .. - P . e

Brief history of case : _ : .
Clinical Diagnosis MR) W ( P+ L)

Particulars point to be lnvestigated

lnstructiqn
Date... .. Q‘%ﬁ' ! - {2 ........... ‘
e REPORT .

otes : (1) This form should, except in urgent cases, by signeq by the Visiting Staff
(2) A note should, in fracture Cases. be made ag 10 whathm~e . 2



