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RUBY GENERA'. HOSPITAL .
NABH Accredited Multi Speciaity Hospital & <

OPD Tele Booking : 9831777707, Emergency Admission : 9831179175
Hospital Phone : 365718C0 / 33011800
www.rubyhospital.com
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DOCTOR'S PRESCRIPTION e
Patient Name :DIPAK DAS Age : 40Yrs2Months 11Days Sex  : MALE
Doctor Name  : Dr. RABINDRANATH GHOSH Hospital Number : 890B19 QNo. : 2
Specialty : NEPHROLOGY OP Number : 1603600
Consultation Date  :; 22-Feb-2019 isik: i S
Cliwie : SPECIAL CLINIC Phone No.  : 9007179411
Print Date » 22-Feb-2019 7:18 am Consuitation Time RGH-OPD-FM-00-01
e Helant Any Drug Aller: ¥ : ves / Not Known (Detail if Yes)

1. Chief Complaints:

2. History (Present / Past / Family):

cwp ¥ D
3. General Examination:
BP: lijj:/ Temp: /\ 1 [
Pulse: 7/ . RR:
weer 1 pany (&)

Nutritional Screening: Pallor / Oedema / Koilonychia
sl AN | 7]

4. Systemic Examination:

CvVsS: Others:
CNS:

RS:

P/A:;

5. Local Examination:

Pain
Score:

6. Provisional / Differential Diagnosis:

g8 515 Q5925

7. Diet Advice:
8. Investigations & Treatment Advice:
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Patient Education (Patient is briefed on the Foilewing)

Proposed Care Plan ()Yes () No
Expected Cutcome () Yes {)No
Possible Complication () Yes { Y No
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I have been explained in a language that | understand the
entire contents of this prescription.

Signature : A y

g /% A Do
Name

Dr. RABINDRANATH GHOSH
REGN.NO. 57175 WBMC
Qualification MBBS, MD ( PAED. ) DM ( NEPH. )

For any medical emergency, please consult your iocai Consuitant/Hospital immediately or attend Ruby Emergency dept.(033-39271800)
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