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Name MINA HALDER [NMCH/OR1800515522] Day : Thursday
Sex Female  Age: Yrs. ¢ Months ¢ Days Reg. Naumcrreisonsssiyl
Ref. From : Reg. Date : 20-09-2018
Card NoyMCHORIBONS1EE22
Visit No. : 1 Department : Nephrology Visit Date :20-09-2018 Time : oaoen

Doctor/Umt Name (DOW)

Prof ERMukherjes/DrAssoc. Prof. DS Dutta/Dr]. Bhowmick/Dr M. Kataruka

Doctor/Unit :

Entry No.

Doctor/Unit : Doctor/Unit :

Entry No. Entry No.

Room No. e Entry No. :

1 Visit No. : 3 Visit No. : 4 -
Visit Date Visit Date Tm. Visit Date Tm.
Department : Department: Department :
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