«est Bengal Form No. 815 PalelNe ..

FEOSkrNG. ..

R. G KAR MEDICAL COLLEGE & HOSPITAL
Electro Therapeutic Department}

Report / Treatment is required of

Ly 140 & 22682

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

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

Brief history of case
Clinical Diagnosis
Particulars point to be Investigated
Instruction - = i
1 <7 A Z/l«'"l (,E/LA ,
pate A AN  Signature..... A ST
REPORT

) This form should, except in urger

Notes :

} A note should, in all fracture
) The time at .which a Bismuch n
} Inthe M. C. H. this form shot

given should be noted.
) o the X-Ray Department at 8-30 a.m. for ap;

(1
i&y
£
(3
(3
(4




