West Bengal Form No. g15 Plate No.

R. G. KAR MEDICAL COLLEGE g HOSPITAL

Electro Therapeutic Department

, V1607571994
Report / Treatment js required of :
Name.... . .. %raM'Bim Tk TS Age. # Q”\{H .............. 0 M‘ ...........
A -, S A ARG e
Physician / Surgeon..... | M—;‘: E\L ................. ’Wa*d(w§> ........ No. of Beq/ Cabin o

 Brief history of case Mmf‘m BYM\L\ CP + Q :

Clinical Diagnosis

Particulars point to be Investigateq

Ur — 20

Instruction D
Date...... . 1&70 ......... Cr —~ % [ : Signature.:.’..,‘.?..‘... EMC .
REPORT; :




