
westBensar Form No.815 [) q I 7 db 2 L2_LV 3

Brief history of case

Clinical Diagnosis

Parliculars point to be lnvestigated

lnstruction l._ rr lr1,l tfl ^uate......t .[..t.......1...

Plate No.

Register No.

R. G. KAR MEDICAL COLLEGE & HOSPITAL
Electro Therapeutic DePartment

[rj {r,ft.A",=*f3 1Yo"

Reoofi / Treatment is required of

*,r". 
"'"ffi # 44, DH M=*.. As " .. 

?.2 . ., s "*tH*
No. of Bed/Cabin


