Wést Bgng@%‘orm No. 815
5
\(/
R G. KAR MEDICAL COLLEGE

Electro Therapeutic Department éa \I\
S

Report/ Treatment is requited of M
Name............ C.\:Q()%\f\& %Q)) @% AGE...iciniininnd ‘ v,

\ No. of Bed/Cabin . \.... x ............

oo N B e R e T

Physician/ Surgeon...........£\... Q&Q\’\ ................ Ward. @%Q\AX & \(
Paying/Non Paying M&\ ...... \@M ..................

Brief history of case Q LO' A\Q 9 %/\{
AN N
Clinical Diagnosis \P @& j\:

Particulars point to be Investigated (\Q_X J&‘(‘\&h (o h\\YV\)C{\ g{) N

Instruction fg:/@ I

REPORT

Pl

Register NO. .......cocuwiricnanss

& HOSPITAL

Mc

s:gnT%reRX.

k\)

Notes: (1) This orm chou§d except in urgem cases, by signed by the Visiti

ng Staff.

SN SRR MOy S T ORDSRA MW T LI il oSy o L Nl I ) S LA g TP |



