R. G KAR ME

o Electro ‘Therapeutic

entis required of.

Address
Physician | Surgeon

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

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

paying / Non Paying
: KunOnsy - oL 9{5

Brief history of case
o}, w\f}ecw\/olud/ Aﬁ%uu "
\

Clinical Diagnosis

particulars pointto pe Investig

Instruction 4




