West Bengal Form No. 815 ; MElateNoO. ..

Register No.RAE.C. 08 684 2

J /R. G KAR MEDICAL COLLEGE & HOSPITAL

Electro Therapeutic Department

"‘\Janaegujﬂm“+ku(c{< ............................. hgo. . 2 ’ZU .................... SN
BBl e e e e T e i e e i T
a T S —p 6+
Phvsician/ Surgeon......... L#(D) ................... vad. L0 o No. of Bed/Cabin @67 ........
Payig I NN PRV . ..o eoeisommmtissssiinssisnivrriss
i . : N
- Brief history of case M K | @ﬁ ne Q/K (? }LLSP%LCL o @ 1 |
Clinical Diagnosis : el o
fiscs it (o encelude Brachiol fztcyu,o
Particulars point to be Investigated ! “U ‘
instruction | Wﬁ /? (L,
Date........ 1%/”/[18 ........... Signatwe.... A0 J'/L .....................

REPORT




