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{% 121 DEPARTMENT OF HEALTH & FAMILY WELFARE

: erkhrw- usampﬂsm

proessor COVERMIENT O WESLRRNGAL R
 |PGMESR - 8.5 KM, HOSPITAL AJL et iAkdia-20
KOLKATA-20 (PH +033-24733900)
Name SUBHASH MAITY TSSKM/ORTB00BZ33590] : YWednesday
&SKMMRG1801054331
Sex : Male Age: 52 Yrs. O Months € Days Reg. No. Fagm_
Ref. From : Reg. Date : 19-09- 301%
CardN ssx M/OR180082339!
Visit No. : 1 Department NEPHROEOGY Visit Date : 18-08-2018 S iic: TRy
Doctor / Unlt Name (DOW) Per(Dr yD. Sen [1st, 3rd, Sthl/Prof{Dr.)A.Roychowdhury [2nd 4th]
Room No. Entry No. :
Visit No. : 2 Visit No. : 3 Visit No. : 4 —
Visit Date Tm. Visit Date Tm. Visit Date Tm.
Department : I Department : Department :
Doctor/Unit : 1 g S P 0]8 Doctor/Unit : Doctor/Unit :
;
| | Entry No. / Entry No. Entry No.
f Clinical Notes ADVICE
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