-«oengal Form No., 815 Plate No. .

R. G. KAR MEDICAL COLLEGE & HOSPITAL

mnmn:‘o THerapeutic Department

Report/ Treatment is required of

Name............... N_wI_ ........ AW >om:ui ........ Sex.......... Z ...................
Address................. B A
nsv\mmomm:\mcamo:s.....L..@...hmg ........ Emﬁa..ﬂ.ﬁfh.@.w@ el o, ofBed/Cabin.... 4
Paying/Non Paying ... ,

Brief history of case

Clinical Diagnosis s

Particulars point to be Investigated MR &Ko

Instruction -

Signature
REPORT




