T ¢ s Plate No. ... o R

Reglater s 3B S

R. & KAR MEDICAL COLLEGE & HOSPITAL |
Electro Therapeutic Department f& (5 80 F864 (o

Report / Treatment is required of

Name................ \odAsLG T Cf.?.’.:@.‘..’x ................................ T e G AT o VRS
Sspe i Co ot GRS GO SRR, L i
Physic xan/Surgcon............,.......j .......................... Ward........ ﬁ“wé ........ -..No. of Bed/Cabin....... s
Payng/NonPaying:... e o
Brief history of case : "

R ) byaasrm
Clinical Diagnosis

Particulars point to be Investigated

Instruction : ] )
s f !O e = g.{/'j /}j/ 7y ?vfl
Date... 2.2J... 9. ]! ; M. “Signature....... .. e 2, SR L /..
REPORT

‘ orm should, except in urgent casee, by signed by the Visiti ng < t aff.
(2 shouid, in all fracture cases, be made as to whether the splinis may be removed.

> lime at which a Bismuch meal has been given should be not m
e M. C. H. this form should be sent to the X- -Ray Department at 8-30 a.m. for appointment of time.



