West Bengal Form No. 815 o S SHE

Register No. ﬂfq Q’L“S '%ﬂ,fj
R. G KAR MEDlCAL COLLEGE & HOSPITAL ey

Electro Therapeutic Department

Report / Treatment is required of

Nave........ = %..\ ...... Moy g*: L”" ...................................... o R §Qm ................ Sox.. .. P
//
aoes  TWWRRGS T T R R e R R o Bl B s S
&) ~
Physician/ Surgeon........ VNV(';_\./..{“M) ....... Wa_rd......{g.f.”.\.f‘:‘,/..\?.fﬁ.é. ........... No. of Bed/ Cabin .. \E:L

Paingltiewing . ... ... .. : (\%%?(})

Brief history of case

Clinical Diagnosis [&L{il - L{Y\auj

Particulars point to be Investigated

Instruction
Date....... 2 ........... }) ..... i

REPORT

s form should, except in urgent cases, by signed by the Visiting Staff.
Tote should, in all fracture cases, be made as to whether the splints may be removed.
me at which a B;Ursmh 'ﬂeaé ha\; been gsven shcutd be noted.

VN T R S K G R e e




