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SPAEIRAR’I‘I\/IENT OF HEALTH & FAMILY WELFARE

User Name : Golam Rasul
Faid Rupees : 2

GOVERNMENT OF WEST BENGAL

OPD Patient Card
IPGMER & SSKMH
A.].C Bose Road Kolkata-20

Nammg BASANA BHATTACW RYAY [SSKM[O mom 16272] Day:  Wednesday
Sex : IS. Months Reg. No. ;
DER ' Female 50 0 g SSKM/RG1900273422
Ref. From : Reg.-Date 27-02-2019
N Card No. §skM/OR1800216272
VisitNo, ¢ 1 Deparient NEPHROLOGY Visit Date : 57 552010 Tme: o sem
Doctor / Umt Name (DOW) Prof(Dr.)D. Sen [1st, 3rd, 5th/Prof(Dr)A. Roychowdhun [2nd,4th]
Room No. 0 ntry No.
Visit No. : 2 Visit No. : 3 Visit No. : 4 —
Visit Date : Tm. Visit Date Tm. j Visit Date Tm.
Department : Department : Department :
Doctor/Unitg < r 1 ny Doctor/Unit : Doctor/Unit :
AT
__Entry No. i Entry No. Entry No.
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