
KC,{6D-J (. 1 +{,--
Register I'Id...

H. G KAffi MEDICAL COLLEGE & HOSPITAL
Electro Therapeutic Department

(-\
Name ,E+*f.w* I3 (.......as"........'" .T. 7

(r rzl- Cg k'^.".g- '2-q
Physician / Surgeon...............Y........::=:-............ Ward....,.........:,,................. No. of Bed / Cabin ....:..../..

Paying / Non Payins ..............................:.. f C_fa D C f-,.. ._4,.^-, )
Brief history of case f'-1 (<f L - 

J e 
/1 

-- 
-/

'. C-esva, ^,t---+ r/v\ d/)'o,t.-.--P:-l
clinical Diasnosis 

4 c 'H-D' 
-"-;' "yLa ,.< 'ff)Particulars point to be lnvestigated b ' ''

Repofi / Treatment is required of

I asYlnstruction

o,," ISl tz {.t$::
['

pa:l-";

,q+*'[,,-
/ll-n\,/,v f)

%#A"'
Notes: (1) Jhis form should, except in urgent cases, by signed by the Visiting Staf{.

(2) A nota should, in all fracture cases, be made as to whether the splints may be removed.
(3) The time at which a Bismuch meal has been given should be noted'
(4) ln the M. C. H. this form shculd be sent to the X-Ray Department at 8-30 a.m, lor appointment of time.


