
/est Bengal Form llo. 815 Plate No.

Hegister No.

r-

Q o lud'd-t* ervrc*

brat*
^j-b^u)Y TK- L2

f history of case

ical Diagnosis
-t

rs point to be lnvestigated

,ulof $
REPORT

M- fi KAR MEDICAL COLLEGE & }IOSPITAL
Electro Therapeutic Department

Rq r3 oo gq q 9,Lb

I .:)

,: t;'es5

Hep*rl i Treatrnent is required of

, , ', I

. ,: i.::rl": *i:;:1.:iii. *x':*f;i i:i i":i"il{:;a;l jlii[ifi:, i:y Signed h,r:, ti;* ViSiting $l*ff.
-' ,:,r,.:,,:,.it0ljl{j, iil a1i {riicir.;i'{ *:lti:;f*, ;r; lracJe as t* whetherihc spilt:is n:ay lfe removed"
:' ;'. ',:i';ri;:t ivn;l;i: I fiilrilu;i: i,'ir.,al ii;,;.rt lf**r-r given shatild be:rot*ti.

.:,i; ,;,i i-,. i-l lr';i:i i*rrn *h*uld *{: Ii+*t i*r th* X-Ray D*partmani at {"{-3C a.m. fo:' appr::intment of time .

IYtRr

o
Q*1A.Y1 LA..Y1/


