~~dal Form No. 815

Electro Therapeutic Department
Report / Treatment jg required of

il
R- G KAR MEDICAL COLLEGE &

Brief history of case gfuj&%’& 5‘{ W
Clinical Diagnosis

L4
Me1- Braiy
‘articulars point to be Investigated :

IStruction

o) O/
P C/[ ..... / l? ........... Signature
= REPORT

2) A oo™ ShOUK, except i Ly gent cases, b @ Visiting Staff.

J A note should, in gl fracture cases, be made as to whether the splints may be rermaced
The time at which a Bismuch meal has bean rivem i
Y inthe M — 1 s . .

¥ signed by. th




