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{PH:03561232002)
Name  RANJIT KARMAKAR [JADH/OR18000680347] Day : Tuesday
Sex Male Aggo Yrs© Month& Days Reg. NdH/RG1900081858
Ref. From : Reg. Date : _16-07-2019
N Card N%?r?mmgumaeosu

Visit No. : 1 Department : MALE MEDICINE Visit Daff-07-2019 Timi0epta

Doctor / Unit Name (DOW): DrMALAY KUMAR NATH/DLMANORANJAN SARKAR/Dr.SAGARIKA

Room No. . BHATTACHARJEE/Dr.KAKOLI ROY Enitry N,

Visit No. :3 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. : V Entry No.

Clinical Notes ADVICE
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