West Bengal Form No. 815 PS -GoGHRT PG,
P/[Nché;i@?{g? s RegisterNo. .......................

Electro Therapeutlc Department

KM{OO/Q@?] 2

Report/ Treatment is required of

Name..om o LK M. b }Q['V&{/VJ d

Paying / Non Paying
Brief history of case
Clinical Diagnosis

Particulars point to be Investigated MAI @/(* M

Instruction

BRI }LG : Signature
REPORT




