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POMESR. 5 - OPD Patient Card
IPGMER & SSKMH
A.].C Bose Road Kalkata-20
Name ¢ SADHAN SHARMA " [SSKM/OR1 8011 683021 Day X Monday g
Sex %Iaie Age: 47 Yrs. oMonths ¢ Days Reg. No. : ssxmraisoiesiarg |
Ref. From : _ Reg. Date : 24-1
Card No. : S5KMOR1
Visit No. - o NEBHROLOGY Visit Date :  24.13.2015 Time:
~Doctor / Unit. Prof R- ParndewDr.S. Dasgupta
Room No. 0 Entry No. :
Visit No. : 2 = Visit No. : 3 — Visit No. : 4 ]
Visit Date Tm. _’ ' Visit Date Tm. Visit Date Tm. :
Department : \% Department : Department : |
Doctor/Unit : %‘* ‘l\\ -Doctor/Unit : Doctor/Unit :
Entry No. 1’ Entry No. Entry No.
Clinical Notes ADVICE o
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