£PITA BAY CHAUDRURY

A\‘Q {(Medicine) Q (Nephreinry)
{. INenhrology)

/ 3.S.K.M. BOSP

ROCGINQDs

‘DEPARTMENT OF HEALTH & FAMILY WELFARE u:c: taxe

Arun Chakraborgy

e D) T GOVERNMENT OF WEST BENGAL s
OPD Patient Card 3 5 (L
IPGMER & SSKMH
A j ([ Reeo oo d e n,wt jul o it
Name - = : Day : .
Sex Yrs. Mbifh M/ RbERO47 07571 Reg. No. : !
Ref. From % o e Ve Reg, Das MR
Card W

Visit No. : 1 Department
Doctor / Umt Name (DOW)
Room No.

Visit Date :

29-014-2049

‘;Zmuﬁf/‘? of{Dr.}A Roye ”‘“EhtryNo :

Visit No. : 2

Visit No. : 4

Visit No. : 3 T :
Visit Date Tm. Visit Date : Tm. VisitDate : Tm, -\—1
Department : Department : Department : - - :
Doctor/Unit ; Doctor/Unit : Doctor/Unit :
99 APR 2019 ‘
Entry No. Entry No. Enfry No.  -: ’
W ‘Z)mlcat Note;\ E ADVICE

(N VJ

Avvowm

o> CAM‘ MH@ Q/




