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DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL
TALPAI G i BLEIdHE E44@5PIIAL

HOSPITAL PARA
(PH:03561232002)

User Mame :

Dehashis Saha
Paid Rupees : :

RATAN BOSE [JADH/OR180001 3433] Wednesday
GRS T2 T v RO TROOOTOEST
Name 8y * ap.01.2010
Sex : Age Yrs Months Days Reg. Nenniworignnaia4as
Ref. From : o .. .. Reg. Date : .
MALE MEDICINE 30-01-26%%d No. - 12560
L I K ATH/DrMANORAM]AN SARKAR/DLSAGARIKA )
Visit No. : 1 Department : Dr.kakoLl roy Visit Date - Time :
Doctor / Unit Name (DOW) : g
Room No. : Entry No :
Visit No. : 2 Visit No. : 3 Visit No. : 47
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
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