
west Bensar Form No. srJr- efr '4 ;IEC:

Register r'ro. \ t..r,.81.7.--.\.k. \ .R. G KAR MEDICAL COLLEGE & HOSPITAL
Electro Therapeutic Department

Brief history of case

Clinica.l Diagnosis

Particulars poini to be lnvestigated

hstruction
tT i

Date.,,.,....!...1....,.. i , ,

.r.ar..3! 
! !.,,,.!..,.

i.,;- ffier:uEn

! ,1 , ,i'l-" ' ! a'r 
,

Plate No,

(-o".,\ t, l{

(-, r /,L,


