West Bengal Form No. 815 | 2473 3 o AR ——— B —

Registor NO. «uvsvsnamsros v

R. G KAR MEDICAL COLLEGE & HOSPITAL
Electro Therapeutic Department @( (80 7981 4

Report / Treatment is required of

PN =
NaME. .o L AN L g‘%&/@AgeQ/g .............. Sex....... ﬁf ..........................
BOARBES.. ..o esoipos soiviss issss sisssamassapyiitoss SO, S U S S SO RO SR SOV Pz WO
!77 ' /‘:ﬂ \\
/e ,, )
Physician/ Surgeon.......ccceecrvenenecinisie e T Ward...... Uwy@%"f“m‘ffﬂ«éfo of Bed/Cabin.gj.k.(.?ﬁyj .......
I4 \\

Paying/Non Paying

Brief history of case

Clinical Diagnosis

e

Signature......oudeverereesennne, a Sl W

e

Particulars point to be Investiga’féc;L

Instruction ]

REPORT

Notes : (1) This form should, except in urgent cases, by signed by the Visiting Staff.
(2Y A note should. in all fracture cases, be made as to whether the splints may be removed.



