| Name BIMAN DAS [SSKM/OR1G00085422] Day :
[ Sex Male Age: 46 Yrs. (0 Months Days Reg. No. 55km/RG1

| Ref. From

Doctor / Unit Name (DOW)

4 DILPARTN{ENT OF HEALTI & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OPD Patient C ard

IPGMER & SS5KMH
AL].C Baose Road Kolkata-290

Ciolarm Razul

Visit No. . I Department NEPHROLOGY Visit Date : 25-01-2019

Dr.ésso. Prof Drl Sircar

Reg. Date:
Card No. SSKM/ORL

| Room No. g 0 Entry No. :
= Visit No. : 2 - Visit No. : 3 - - Visit No. 4 —
| Visit Date Tm. Visit Date Tm. Visit Date Trm. ;
| Department : Department : Department : |
. Doctor/Unit : Doctor/Unit : Doctor/Unit :
|
| Entry No. g Entry No. Entry No.

N Clinical Notes ADVICE
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