
West Bengal Form No.815

.\

Plate No.

Flegister No. .'..,'.....

FI. G KAR MEDIGAL GOLLEGE & HOSPITAL

Electro Therapeutic Department R, G, t R of ! gt-c'

Report / Treatment is required of r-

physician/surgeon... .......s...... \rJard,...N.l**.:.!gd-..' No' or Bed/cabin ""tr<1""""'

Paying / Non PaYin gJ ... ""'

Brief history of case ?r, ^,'n,)\ci'\ 
"vr'''ttscLL tr-rqcrLlrr S !

Clinica.l Diagnosis

particutars point to be lnvestigated l R'T ,U.r'*rie "-\ S yF''-t-- {8, cL"'-l&o*"n'
lnstruction ' \l

I

Da1e.............1.5.\Ik Signature"""" ' "*:' "

REPORT


