o
West Bengal Form No. 815 N @,\ (§9a00% 229 ¥ l Plate No: wi.....coun... ‘ e,
T T o T et S it

R. G KAR MEDICAL COLLEGE & HOSPITAL

Electro Therapeutic Department

Report / Treatment is required of

Name....._«Q.L’..B.Hf}..éH....‘. /HO(D”U%/ ...... .Age...... Cd* ............... L A—

AVOITOSS.... oI 0 0 v N i nrmgageonooneonso e e LV R

Physician/Surgeon......... ﬁ .................................... oo S No. of Bed/Cabin.....! F g ............
Paying / Non Paying ...........................................

. . 2 /—— < /></—\ - ™
Brief history of case Nl Ry %7 [«}er Eﬂ‘wcwaidt’ ; pmtw;g( Zﬁ
Clinical Diagnosis : 2 O e e [rev:
Particulars point to be Investigated M (’\‘T Broun,
Instruction g , "

¢ S,
Date... 28N [/€: .. Signature.........F SHA& Y -
REPORT /
//

Notes : (1) This form should, except in urgent cases, by signed by the Visiting Staiff.

(2) A note should, in all fracture cases, be made as to whether the splints may be removed.
(3) “The time at which a Biemiuch moa!l hac Facn e vt S e



