bR. Aspp
l A RAY ¢Y
ML, L (Medlcme) DM (ﬁgggom

f‘O {Ne,ph
ﬁﬁmg GRS BB
T -700020

TMENT OF HEALTH & FAMILY WELF.

28
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A.].C Bose Road Kolkata-20
Name © SANTI DEVI SHAW [SSKM/OR1900078505] Day:  Wednesday
Sex ' Female  Age: g1 Yrs. ¢ Months ¢ . Days Reg. No. 5gxmme1900099963
Ref. From Reg. Date : 23-01-2019
Card No. SSKM/OR1200078505

Visit No. : 1 Department NEPHROLOGT Visit Date : 53.01.2019 (¢ - JIMe: gz

Doctor / Unit Name (DOW) Prof.(Dr.)D. Sen [1st, 3rd, Sth)/Prof(Dr)A Roychowdhury [2nd,4th]

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 : Doctor/Unit : Doctor/Unit :
Entry No. Entry No. Entry No.
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