West Bengal Form No. 815

Wl e NS ey
R. G KAR MEDICAL COLLEGE & HOSPITAL 074

Electro Therapeutic Department

Report / Treatment is required of

Name................5 Mo Pﬁ’m@ ............................... Ageéo ................

aebias T R WEL 0 o
Physician/Surgeon...... (T’ ....................................... Ward......... ff”i/ﬁé ...... No. of Bed/ Cabin
Papne M Pavirg ... s T

Brief history of case
Clinical Diagnosis

Particulars point to be Investigated MRT

Instruction

%
g3 g , O, { E
Dale.. o . Signature

REPORT




