West Bengal Form No. 815 : - Plate No.

Fegisterlo. . - .- .~

R. G. KAR MEDICAL COLLEGE & HOSPITAL

Electro Therapeutic Department

RMBOT 79¢ 4
Report/ Treatment is required of i
NamePTM\PKXN‘Uh ...................................... Age......zf&]’. .................... B
Sl TESEE e e TEs o Sledoitai s hena ol B R e e T
Physician/Surgeon....... iCNM’WU) ................... Ward, N -Med M> No. of Bed/Cabin ...... M’I’l .........
Paying/ Non L TR e S A

Brief history of case
Clinical Diagnosis MR ] 5\' L §P! W
Partiqulars point to be Investigated

Instruction

REPORT




