West Bengal Form No. 815 o o SRR

BBgiglerNoO. ... i

R. G KAR MEDICAL COLLEGE & HOSPITAL ¢ Y

Electro Therapeutic Department  [L¢o\e vp 4 \sz 8574 3

. : £5
Report / Treatment is required of
Name...........g...\,. i W TS S Aos ... mu af .. B ﬁ ........................
PRI ..ot s e e e b e s e bk
Physician/ Surgeon................. el e - SRR No. of Bed/Cabin.......c.cccevvveenenne
A
POAg T TRTIRNN oneiinasiainssiprinsninsssmnnt

@QL,L,—‘/ GJW C Q&V V% (ov L A cQ\ L\,L\«v\a " m(\z,gr\ s

Brief history of case

Clinical D‘iagnosis Q/\ & ¥ Vet & Lﬁx vica\ 0\,«-\& \uwlo@b

c(lw ond Qo
Particulars point to be Investigated 4 g ’\"é‘“
Instruction
B i s Signature
REPORT
Notes : his form should, except in urgent cases, by signed by the Visiting Staff.

i) T
(2) A note should, in all fracture cases, be made as to whether the splints may be removed.
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