West Bengal Form No. 815 Plate No. .

RegisterNo. .............. =0 T |

R. G KAR MEDICAL COLLEGE & HOSPITAL

Electro Therapeutic Department

Report / Treatment is required of //LS' 4 / 7/

Name........... iediiidt S LT e oS e R o Sex....... /A 7 ................
AUEESS. e ..................................................................................................... .
Physician/Surgeon............. e } ..................... Ward.... /@Z ............ No. of Bed/Cabin .............o.
Paying/Non Paying ............_..=". .. ...................... - »

Brief history of case | /L7*/<‘19; p% ‘,Z%/%f“ ;\ i

Clinical Diagnosis
Particulars point to be Investigated

Instruction

Dale i il Signature... : ................
2}7/// ///,5@” REPORT )
L)




