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GOVERNMENT QFWESTERNGAL oo oo™
f s 4 Paid Rupess . 2
PR RatienhGard )
{PH:00356 1232002}
Name - MAMUN ISLAM LJADH/ (OR1900067163] Day : Friday -
Sex Male Age 27 Yrs. ¢ Months 0  Days Reg. NgAPH/RG1800089791
Ref. From : Reg. Date m }-{715(:(.3 >ri1o
A GR1800087 63
Card No. i
Visit No. : 1 Department ~ :  MALE MEDICINE Visit Date 26-07-2018 Time 84517
Doctor / Umt Name (DOW) DEMALAY KUMAR MNATH/DT.MAN! ORAMJANM SARKAR/DLSAGARIKA
Room No. BHATTACHARJEE/Dr KAKOLIROY  grow No.

— Visit No. : 2— — Visit No. : 3 — Visit No. : 4-7
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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