
lVest Bengai Form Ns.815 Plate No.

EEectro Yherapeutie Bepartnnent

Heport / Treatrnent is required of

Paying i Non Faying ....... ...."..

Brief history r.lf case

Clinical D!agnosis

r-, ( ' 4': ,J '\
Particuiars pcint to be lnvestigated / \-

lnstruction
I I )t

- rc lt'tl15
Dale........... 1..".....1........

{ 1'#}>-
H. G" K&R IVTED;f;AL COLLEGE &

HEPOHT

Register No. ............

FIOSPITAL
' -, 9i:? \l\'- lxt J S'

i:,.t,'\ 
.. ].:j. ,-.\\

.i..

t/. ; z/ _t r,zL. 6.. -Signature.. ..f.:.!.7..'.(,..,

H

Notes : {1)
- ()\\-/

{3)
(4)

Tiris fcnn should, except in urgent casss, by signed by ih* Visiting $taff.
A note shouki, ir: ali fractLrre 64.$es, be maile as tc whetherihe splints may bc remcled.
The time at which a Bismuch meal has beer: given shcuid he noted.
ln ihe* fu4 C l-1. this fcrnr shouicl be sent to tha X-F{ay }epartrnent at fl-30 a.m. f*r ap*r:inlment cf tim:

"""'"-Il::q"""'
/sat,i

...... No. of Bed/Cabin 1..C.*.1,.........

Address....


