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User Name : Golam Rasul

Paid Rupees ¢ 2
GOVERNMENT OF WEST BENGAL
ORlatientsard
A.].C Bose Road Kolkata-20
Name : BIPLAB MAJUMDER ASSKMJORT800Y76039] Day : Friday
Sex . Male Age: 48 vrs. O Months © Days Reg. No. SSKM/ 3535%11252%3;1;‘
Ref. From : Reg. Date gqxmor1800076038
NEPHROLOGY 02 1?%1181\I o 09:364M

Visit No. : 1 Department . Visit Date : “<"+*° Time: ™

Doctor / Unit Name (DOW): %r.Assn. Prof. Dr.D. Sircar

Room No. ; 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 : () 7 NOV 7018 Doctor/Unit : Doctor/Unit :

Entry No. Entry No. Entry No.
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