West Bengal Form No. 815 Plall |
Register No. RHW@WZ@?‘I
R. G. KAR MEDICAL COLLEGE & HOSPITAL

Electro Therapeutic Department

Report / Treatment is required of

Name..... FA O asazan... B LaaKan g .

AOAress... .o ia Bl s e L e
Physician/ Surgeon.......... R

Paying il Pasiig ... ot il i o

Brief history of case
Clinical Diagnosis

Particulars point to be Investigated

Instruction

REPORT




