West Bengal Form No. 815 Plate No. ................. Waden 7.

R(/{ [mg 0 L{;C‘% q " Register TN
R. G KAR MEDICAL COLLEGE & HOSPITAL

Electro Therapeutic Department
Report / Treatment is required of
Name......J.. \

Address

L R JUS

Physician/Surgeon......... ﬁ...\'// ............. JERM e = W ardHMUOS- ....... No. of Bed/ Cabi

PV NOD PO . i ovioninrimmesso vt et s

Brief history of case

Clinical Diagnosis F AN \\/ N VN [S T ? Ww‘atm
Particulars point to be Investigated MRI PDH/Q/\J\/

Instruction

REPORT ’

Date....... )'l / : ‘\.f : {g Signaturé_-;,,:._..:;‘)\....._v



