QDQ? < oG - &% o C | 5
West Benigal Form No. 815 E\\/ /\ﬂ\ Plaleflg ... ... %558
)

Beoslaiilo ... ... &

R G KAR MEDICAL COLLEGE & HOSPITAL
Electro Therapeutic Department &1 62T 7 2

Report / Treatment is requnred of

.................................................................................

ief hi : g e (P’( :
q 5 Yo~
Clinical Diagnosis M Q ,L W b -
Particulars point to be Investigated

Instruction %(M'}MW QY v a
Date......... s L . N .
REPORT




