,)b\

e B goioc

12z DEPARTMENT OF HEALTH & FAMILY WELFARE

\X* N \ \0 0 GOVERNMENT OF WEST BENGAL
‘3 :’\ N ~ . o
R ‘?o\ﬂ o 5.5. K. ORD Ratient: Cacd 1E&R
@0\ i\ /’> #4.].C Bose Road Kolkata-20
& F ﬁ;u“ ;imgu«;:&;
SN ' . o Wednesday
\0 %g“?éx . KUNAL TADA \Tw‘ Yrs ”,L >Pf§a§,(§L 50488] Reg. No. : Wednesday
’*5 Ref. From : Maic 54 0 Reg. DateSS¥ Mmmlg.
Card NO Atk JR13007 ‘:('\131
Visit No. : 1 Department Visit Date : Time :
Doc 101 Lm Name (DOW) HEPHROLOGY 29-08-2018 Ln278
‘e Ro - Prof(Dr L’ Sen [1st, 3rd, Sthl/Prof TEII WA, ENérhU\ ydhury [2nd,4th]
\t»;A‘ o L ]
Visit No. : 2 Visit No. : 3 Visit No. : 4 —
Visit Date Tm. _l Visit Date Tm. Visit Date Tm.
Department : Department : Department :
|  Doctor/Unit : Doctor/Unit : Doctor/Unit :
N Entry No. Entry No. Entry No.
L. Clinical Notes ADVICE

P\,Q/u &\,QL& 2 nam
M/

/ \/}MMWW
Luat /W[ HRY,
Cn[Pog [ THA

5. %

wwﬁ@

el [ov

A

_MHD B/ Ak

o b e i

> Torn Saouste

PG () O
Preprio (75) SP1C ) L
deep 0 %

Cp\{c/t"ww\ “uﬁm(;

018 10:31

ﬁaw
QWM

)
l/ VAAD

170)

/AMM/W PTH] PV

I ———

Py le 07 o i

NeYs

)

L) P

AM

S oww%awo
@By?mw\

—_—

|
)
)
T



