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Name
Sex
Ref. From :

BITRA KR DAS [NMCH/OR1300520830] Day :
Age: pqYrs. Months Days Reg. No.:;,

Reg. Date : 2018
Card No.:nmicrariaansangs

Time : oo

Visit No. : 1 Department : Visit Date
Doctor/ Unit Name (DOW) Prof.Dr.S. Dutta/Di IKataruke
Room No. Entry No
Visit No. : 2 7 — ’ Visit No. : 3 Visit No. : 4

Visit Date Tm. Visit Date Tm. Visit Date : Tm.
Department : Department : Department :
Doctor/Unit : Doctor/Unit : Doctor/Unit :
Entry No. Entry No. : Entry No.
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