
Name
Sex
Ref. From

: ANJURA BIBI
: Female Age: 45

Visit No. : 1 Department
Doctor / Unit Name (DOW):
Room No.

. [SSKM/ORl801124378]' Day: Wednesday
Yrs. 0 Months 0 Days Reg. NO'9SKM/RG180li1370G8

Reg. Date: 12.12.2018
Card No. ~SKM/OR180112<1378

NEPHROLOGY Visit Date: 12.12.2018 Time: 09:31AM

Prof.(Dr.}D. Sen l l st, 3rd, 5thlJProf.(Elr.)A.Roychowdhury [2ndAth]
o En No.:

-------Visit No.:2--, ...-------VisitNo.: 3t .--------Visi.!..No.: 41
Visit Date : Tm. Visit Date : Tm. Visit Date : 'Im.
Department : Department : Department :
Doctor/Unit : Doctor/Unit : Doctor/Unit :

Entry No. : En No. : En No. :

Clinical Notes
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