e = —

West Bengal Form No. 815 Plate No.

................................

............................

R. G KAR MEDICAL COLLEGE & HOSPITAL

Electro Therapeutic Dezpartment

‘ Report / Treatment is required of

Nameﬁﬁswmm ......... ,(mcﬁm ..................... Age........ "% o Sex...... M ..........................
e - = O TRE. . DT e
Physician/ Surgeon........... I\/L() ......................... WardQA/V\f ............... No. of Bed/Cabm....%fI ...........
Paying/Non Paying ................................................

et WSt o™ B - by ozalaabiis T Bl LLL7 ¢Glux

Clinical Diagnosis

M L L P
Particulars point to be Investigated
instruction I
k ane lhacs
Date..... {6 pois = Signature.. %%0 ....................
- REPORT o o e M‘“’“ -

/ 'k\" 3181,



