
West Benqal Fcrn: No.815

Name..,.. ... SIw a..rltr.t...) il't""'

Address. ( <7. :t

Ase lar s"-. ..frl.

Physician 1 surseon... iynA war0.. .....('.YJ.fl lp.F, . .. No. orBed/

tq(L-4ly" -6ruu,/

Parliculars point to be lnvestigated

lnstruction

FI. G KAR

Report I Treatment is required of

Paying / Non Paying "'........."'

Brief history of case

Clinrcal Dra,gncsis

PlateNo' 
: --

Resister r.ro.flfi.l 8.m.s5. S *-' )ResisterNoffq.lN

MEDICAL COLLEGE & TIOSPITAL

Electro TheraPeutic DePartment

sisnature Jr,s,&il.:(il.
REPORT


