West Bengal Form No. 815 — — A€ TV o :

R4 1309488060

REESIEE N .

R. G. KAR MEDICAL COLLEGE & HOSPITAL

Electro Therapeutic Department

Report / Treatment is required of

Name....... fL h Q}Z/V\W/’M .......... 1@ QML ;’fégf...Age ....... Lf H(‘ ................. Sex. ﬁ .........................
PUGIRES....... 0 e e e o . o w U ...........................................................
Physician/Surgeon....... ’Uj ................................ Wa d/\/w\’l/”dg ........... INo. of Bed/ Cabin ”7/40/—
Paying/Noniawing ... 0. =

Brief history of case ' =

Clinical Diagnosis
Particulars pf)inf to be Investigated

Instruction. / : Q)

REPORT




