West Benga! Form No. 8i5 - ' (1(%\ gaeNo..
: . 50
» ‘ \%L f \/’ﬁegister JEEE e
R. G. KAR MEDICAL COLLEGE & HOSPITAL
Electro Therapeutic Department

Report/ Treatment is required of

Paying/ Non Paying ................ -
Brief histbry of case : :
Clinical Diagnosis ™ R] smancal ool J

.Pvaiﬂticulars point to be Investigated ¢ — -+ Jt o+ =

(
Instruction

Date.i.....‘\Z/..].‘.,'.7.’..)..[...8....: ........ Signature....AL0TLY 6"’“' ...... *
' ~ REPORT




