West Bengal Form No. 815 PlateNos ..o i i

BegistorNo. ... rins

R. G. KAR MEDICAL COLLEGE & HOSPITAL
Electro Therapeutic Department R&J \ LoD 7421

Report / Treatment is required of

. Name&)OU/\Ub"\UACUY) ...... B%m%e ........... ég%Sex ........ M .....................

BlEE . it  l BG -<issre hen  a  RS
T T et R 4 ; —
mian / Surgeon........ U.J\"l"fLUWJ ......... Ward...... MMW"& No. of Bed/Cabin ......... — O ......

Paying/Non Paying ..o

Brief history of case y \ ‘ : N
| MR - Riadm

Clinical Diagnosis

Particulars point to be Investigated w 'S C \ # P F M

Instruction ) >

X )
pate... Lk ”[lg ..... : SIGNALUTE. ..o
REPORT




