DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENE
1QRD Patient\Gard

OFWESTHENGAL

User Mame : Debashis Saha
Paid Rupees . £

(PH:03561232002)

ame - NAJIR HOSSAIN [JADH/OR1900067 1651 Day : Friday
ex Male Age 63 Yrs. ©  Months ¢ Days Reg. No#PH/ RG1900089793

3 26-07-2019
A ) l%:frle\aT‘tf’%Hu TR1900067165
Visit No. : 1 Department MALE MEDICINE Visit Date 26-07-2019 Time £1°%™
Doctor / Unlt Name (DOW) Dr.MALAY KUMAR I MNATH/DLMAMORAM AN b‘&Hf\A R/Dr.SAGARIKA
Room No. BHATTACHARJEE/Dr. KAKOLT ROY Finty No,

— Visit No. : 2— — 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. Entry No.
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