
rrate No.

Register No.

M" & KAR MEDICAI- COLLEGE & I.IOSPITAL
Electro Therapeutic Department 16,6vo +3[+t)

Re:;iit i Ti::aiment is required of

Physiciani'Surgeon... . . ..T-. ward.. ....... +.Y..rt*...".... tJo. of Bed/cabin d (

Faying,/1.':r.r'.l Piiyir-rg ".. . .,..

Eriof frisllr'. r,i iase

Ci r n rc ai il,:'q irc;s,s

Paiilcu!ai': r-.oinl to be lnvestigated

lnstructroir

Oate....,.....??..1

|4 LI $ror,''

REPORT

Signature..

rr:]1i : ,r ,riin shoi;iii, *xcopl iir i;i"gr:ni c*sEs, by signed L,y the visiting Sta{f.

. ,r:r* i*t ivhir:i; a Bisc:i:cl: r-rreal irae i:een given shouid be noted.

.iilirrea:...


