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NEPHROLOGY Paid Rupees ;. 2
GOVERNMENT OF WEST BENGAL
OPD Patient Card
IPGMER & SSKMH
A.L.C Bose Road Kolkata-20
Name KARTICK MALIK [SSKIM/OR1 80101988’?} Day : Wednesday
Sex ! Male Age: 30 Yrs. o Months o Days Reg. No. SSKM/RG 1801305658
Ref. From : Reg. Date : 14-11-2018
; Card No. 35KM/OR1801019887
Visit No. : 1 Department NEPHROLOGY VisitDate : 14 11,3015 TIme: o mo
Doctor / Umt Name (DOW) Prof. (Dr.}D. Sen [1st, 3rd, Sth/Prof(Dr.)A. Raychawdhury [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.
Clinical Notes ADVICE
' 4 NUV 20'8 \/ baom o ik (1‘1951!53:“?"';:
Cup TonMID | /i coord Tuq 0D
HAVE o NGO\, keaiday
For Diet Chart.
__ 10 »D
P “\‘50/2’0(,\,(/(/‘3 ldo d’j e (l
' _ o'l +do
B — 4¢ o Epunds 07144 D
. )
22/10/12 \ Todo j\/\M@fﬂﬂ” X L 3_@/\/{]
T bgan
U (G _os2/l40r Fad
‘ Qwunr &
Co.f POV(A - hevew o
2@/ %sO/’S‘sO o e U
' @j/, t Pfoh /W
Noli—139/ 560 ,
_ 4 | (@j PO,
101 B\ (AL Ao 11/14/2018 m:zT PM
L |




