West Bengal Form No. 81 5 : , Plate NO. .ooociismesemnssnesmmensese:

R. G. KAR MEDICAL COLLEGE & HOSPITAL

Electro Therapeutic Department

Report/ Tre?tment is required of

Paying/ Non Paying ........ i
Brief history of case eI

Clinical Diagnosis : :
particulars point to be Investigated M K B?“M

Instruction

Date...20... /l'o/ $ _ Signature........ " ......................
: REPORT ” ' :




