West Bengal Forrﬁ No. 815 : : Plate No.

R- G. KAR MEDICAL CoLiEge & HOSPITAL

Electro Therapeutic Department

Report / Treatment i's required of

Name..kﬁ. LHLI ....... qH{‘;{H .......................................... Age....... 9?5}7” .............. Sec e
Addressﬁf)l(‘{tmgg : ng b ..............................................................................................................................
Physician / Surgeon. .. _(Zj ......................................... Ward"'Cm""'é ................. No. of Bed/ Cabin ..... g % ...........
Paying/Non s o

Brief history of case (
> cleno 47
Clinical Diagnosis 7 I¥) u HWP! e Acltnig ,
% ; : s M - : r' ..//
Particulars point to be Investigated /) K | bﬁ(Uf?’) ( Pl amr £ Con Jﬂf‘i"_ /

Instruction

Date..??..1 llQ[ZjHZ ............... Signatur&g{({.kf‘fﬁ../f .C.P \£ n /@L

REPORT (Per)




