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Name : SUKHENDU BHUSHA PAL INRSM/OR19000087701 ~ | Day: Fridav
Sex ! Male Age: 380 Yrs. 0 Months ¢ Days Reg. NOYRSM/RG1900010002
Ref.From: Reg. Date : 04-01-2019
Card NgYRSM/OR1900008770
Visit No. : 1 Department:  Nephrology Visit Date :04-01-2019 Time : '
Doctor/ Unit Name (DOW) DR. B MUKHOPADHYAY/DR. A MAITY/DR. A. ROYCHOWDHURY
Reom No. B Entry No.
Visit No. ; Visit No. : 3 Visit No. : 4
Visit Date Tm. Visit Date Tm. Visit Date Tm.
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