RoIE00F0G (23

st Bengal Form No. 815 : : . Plate No. .

RegisterNo. ....c...cooooeevin

R. G. KAR MEDICAL COLLEGE & HOSPITAL

Electro Therapeutlc Department

'Repon / Treatment is required of

Brief history of case _ ,
Clinical Diagnosis | ME’[ %‘a’bu\r)

Particulars point to be Investigated

Instruction v ‘ iting physluar

ik

' Dateﬁ)\o}ky . ‘ Signature
- i _____REPORT |




