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< Paid Rupees: 2

IPGMER & SSKMH
A.J.C Bose Road Kolkata-20

Name : SHIBSAKAR MALAKAR. [SSKM/OR] 9005216071 Day:  Monday
j Sex ‘Male Ageigy  Yrs. g Months o Days Reg. NO%SKM;RGwooﬁs’éo??
i{({ I‘I’Oln §\wp }au : 13-05-2019

isit No. : 1 Department :
Doctor ’Uml Name (D(;W)
| Room No.

NEPHROLOGY

PerR Pandey/Prof. (Dr. JA.Roychowdhury

Card NoSSKM/OR1800521697

Visit Date : 13.08.2019 Time™: 122mm

Entry No. :

Visit No. :

’ v -t R Visit No. : 3
I Visit Date Tm. ] Visit Date Tm.

; Department : Department :

| Doctor/Unit ; % Doctor/Unit :

Entry No. "g %M\\@ § Entry No.

e — Visit No. : 4 ==
Visit Date Tm.
Department :

Doctor/Unit :

E Entry No.

Clinical Notes
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