
I

West 8*nga! Fornn No.815

Brief history of case

Ciinical Diagnosis

1:'.a.a i-(r- r;. 1..4..

Plate Nio.

R. Gr t "5 GC 5, O q 6;4'fi
flegister l,lct. ."........".

M. & KAffi fuXffiDICAL #OLLHGE & H*SPSTAL
Eiectro Therapeutie Department 

h rra - t& gf cs-6 A 0+

Repor-t I Trealment is required of .-t RI- C* { $P<rin , 
' 

.-==--
***u .,..bJ C ,-rN aFY l: Brgrl..on. l:\ A::'-.t-t s,; hai'-\'

I

Acrdr.ess.......! .. t-" c.\-.s.* B :) --\ !) z .r:\.::': r'.18":, :l : ), - ] t^: 
Pc--1 (r-^-r-ci' 1 '

physician/surseon i.* .it l.::# ;il .C Nctit-**":,;);,;; 
$-.ilHu,

Paying / Non Payins 1-I /

N r iv11.|c-\ r{-t-'-Lt^,*Li 
(-L- 

'

PaGiculars point to be lnvestigated I

lnstruction

o,,* )o:!l lT
HEPORT

"\l-(


