J—

/ .
West Bengal Form No. 815 : : PO, ... 70T,
BeGisterNo. .- L

R. G. KAR MEDICAL COLLEGE & HOSPITAL
Electro Therapeutic Department T(Z 0O 9 0 5 /7' P

Report / Treatment is required of

Name....... GfO’YM\fdJ’\ ....... C ety Age/’F?" .................... SexM ......................
Addreés ..................................................................................................... R i S i o ok e
Physician/ Surgeon.......... e Ward{‘T‘mM"U )= Malino, of Bed/ Cabin M‘“)S ........
Paying/Non% ................................................ : o . ),‘5
Brief history of case M alh 118 .

Clinical Diagnosis Gl A Rﬁ " & \\K(W

Particulars point to be Investigated Mﬁji L?W\/UWL/ ( mq%+>

Instruction -

" oate.....9JUl&
REPORT




