PlalelNe ... 5 2

, /\)/ QAV\
West Bengal Fo'rm No. 815 (L/
RegisterNo. [2.0.1./f.. 57‘

R. G. KAR MEDICAL COLLEGE & HOSPITAL

Ele_ctro Therapeutic Department

Report / Treatment is required of

Name....@..).g.fm.....5..0.\./.\%?»:\.; ................................................... Age........ O’C .................. Sex. ... Pﬁ) ......................
Gt e aaE e O T O s T
Physician/Surgeon..... /j; .................................... Ward....... % MKSNO of Bed/Cabin ........ 27 ..........
PRVing/INBR Fel .

R A s

bk B, m,/ +<)
‘C ‘MK §P¢u7>/% h//v

Brief history of case
Clinical Diagnosis
Particulars point to be Investigated
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