
P,gir c B 4Ltr1

R. G KAR MEDICAL COLLEGE & HOSPITAI.
Electro Therapeutic Department

Report / Treatment is required of

lnstruction .\ , I- t i L\ Fr, ,l

Date '&, i /l:/l:

West Bengal Form No.815

7LY w
Sex

a^,
Physicran /Surgeon.. U Ward.. Nl.f--] {^i.5......... 

ruo. of Bed t caa;n ..4.

Paying / Non Paying ............... G + ^

Brier history or case ;, qh#fi_ ffiL w o,^*i :ffi;;;;;; l^K',",. ffiu*xu**@
Particulars point to be lnvestigated .,*i €gq*OAd= - 

"

L

-- '' l-r \ r

/-
('f -1 \:\; -\''t

REPORT

Nates : (1)

{2}
(3)

{4}

This form should, ex**pt in urgerr":t cases, by sign,:d hy tire Visiiir.:g $tal:
A nole should, in all fractur* ca$ss, be made *.s i.r wheth*r the spiiiiis r:'in.g ::r,, 1.i:iiii.:,iii:i:.
The time at vvhich e *isrruch rnral has beer: giveri shculcj be noteeJ.
ln the l''{. C. ld. this fr-rtm shoulcJ i:e sent to tne X-F{a',.' D*partm*rrt ;ii S-i}Ll ;i. r.; :. ia,i i: r.,i_,ij:: ri,.j ,:r i:: 'i I rl.-ir}.

Signature.. h*1'.,....,..,,..,...,,


