
- dengal Form No. 815
Plate No.

Reglster No. ..'...'..'.

R. G KAR MEDICAL COLLEGE & HOSPITAL

Electro Therapeutic Department Rq I *rz \*]*-11

L,ul r T - j @).. ward,......, .f4,M..t1. .A.......No. of Bed / cabin Ll.]
Physician / Surgeon....."":""""': " " " " "<i

Paying / Non PaYing ..""" """

FlRt Z tohtw,Yl- t M( kYtctbs

6n^^
Brief history of case

Clinica.l Diagnosis

Particulars point to be lnvestigated

lnstruction

w

61(1( /"ry
<,-'

-1 "v--.)n
r.^t ' '. 

ot Y
L'{')

-Notes : (1)
(2)
(3)
(4\

ffieptinurgentCaSeS'bysignedbytheVisitingStaff.
A note should, in all f racture cises, be rrratll aI to wnetfre r ihe splints may be removed'

The iime at which a Bisrnuch meal has be*n given should be noted'

lntheM.C.H.ihiSfOrmShOUldbeSenttOtnek-Havllrrn;;rimonlatA-?ooa 
4a'aanainla^-l^5t:*-

Date l]. l t: I tI Signature.. I;


