West BRengal Form No. 815 Plate NO. c.cvecrmreemsrresinsnnaeseees

Register No. ..cooeveieenns R

R. G KAR MEDICAL COLLEGE & HOSPITAL
Electro Therapeutic Department R(% 120 97/33 3,}

Report / Treatmén’t is ’require,d of

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

L IR LSS :
Physician/ Surgeon......... @ f\“éd ................. 2@ 7
Paying / NON PayiNg ..oy
Brief history of case

Clinical Diagnosis

Particulars point to be Investigated

Instruction

REPORT | e,

Notes: (1) This form should, except in urgent cases, by signed by the Visiting Staff. -
(2) A note should, in all fracture cases, be made as to whether the splints may be removed.

gy | wgms . R Lok

oAl oA Dicarmon hmanl has hAaan Avan AlhanlAd kA nAtad




