
.,la- 0o,ct-a--
-l-

West BengalForm No.815
1Et4sat2*6T *ff=-" A-'.1#l- Rs-.d

Plate No.

$jFfegister No.

R. G KAR MEDICAL COLLEGE & HOSPITAL

. -r,:::::ro 
rherapeutic Department 

R,,'- | knf )+s ta"

Brief historyof case (1rrabWlo c.:a-({li Slt-u&,U, c&n Lotd 4W ob.[cc-ta

Clinica.l Diagnosis

Particulars point to be lnvestigated f\4 (-3

rnstruction (P"i
Date -{} J," /,t 

)
oxo3r, *trh MR ,qhLuHDr* Fj

2_*1-

Signature

BEPORT

Notes : (1)
(2)
(3)

' lA\

This form should, except in urgent cases, by signed by the visiting staff.
t. nol." should., 

.in all fracture cases, be made ai to wnltner the splints may be removed"
The time at which a Bismueh meal has been given shoutJ o" nol"o.
ln thn ii ,^ Ll rli^ t^-- -L -- .r -r r- - -


