
Patient Name : DIPAK DAS
DoctoT Name : DT. RABINDRANATH GHosH
Specialty : NEP|-|ROLOGy
Consultation Date : 22-Feb-2019
CIiNiC : SPECIAL CLINIC
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wwvr. ru byhospita l.com
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2. History (Present / past / Family):

3. General Examination:
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4. Systemic Examinatiori;

Any Drug Alle:';. y : yes / Not Known (Detail if yes)
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7. Diet Advice:

8. Investigations & Treatment Advice:
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5. Provisional / Differential Diagnosis:

Patient Education (Patient is briefed on the Follow,ing)
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I havi: been explained in a language that I uncjerstand the
entire contents of this prescription.
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Dr. RABTNDRANA'I'H GHOSH / - i. ..' 
{,

REGN. NO. 57175 WBMC

Qualification MBBS, MD ( PAED. ) DM ( NEPH. )

For any medical emergency, please consult your iocai consultent/Hospitai immediately or attend Ruby Emergency dept.(033-3gg71g00)
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