& AP S '
% @EBA”B‘{ \ v DEPARTMENT OF HEALTH & FAMILY WELFARE
B S, ot VE ) :
fai; Ha. O GePWRO GOVERNMENT OF WEST BENGAL
"' WMQ'}W OFD Patfent Card ,\?(
. 0
%M ser MNamse {f"mmmm%mm
‘m a2 M Band Pupees z
Name IPGMER & SSKMil Day :
Sex Age : Yra.}.c BobMondiskslkdlays Reg. No.:
Ref. From Reg. Date :
LALBANU KHATUN [SSKM/OR190024 1051] Cgard No.: Wednesday
0 0 SSKM/RG1900304450

Visit No. :liaﬁ’epartment :
Doctor/Unit Name (DOW)] :
Room No. :

}r“ruh 1

Visit Date :

L ¥ \g_ g
S KV 031900_4 41051

Entry N%’s pes

whtd
3 sa v i

1)
=T

fleiidas

Visit No. p20f(£ - = Nisit PoRawd: fmw - Visit No.: 4
Visit Date Tm. | Visit Date b i Tm. ]
Department : Department : Department :
Doctor/Unit: \ R “‘g Doctor/Unit: Doctor/Unit:
Eatry No. “ ; Eniry No. l Entry No. A
| AR,
Clinical Notes | ADVICE

e
TiDM™
CMD sND

00- LGO]?O

Pyt

m:@y LFgFTI RIGHT UPPER LIMB
asfic su
Hand ex with ;?: ..r ‘?s T XSM o

NYLL™M
o

\/‘\3?\7

N3~ €700
NG7LLE

Py 251
e
PP 5—1%2
e~ 5255
| 4
694/»/“
‘§/o SONLP P L
7Y l—VEP— £y

No NSAIDs/Aminogiyco: e drugs Mu?i

Mo, Hxnh Potassu,u cem‘ ‘
ﬂw{m i f~l Qi .
nypmm :

v & Lo ¢
(Q, Rtmhaance Hemodialysis.......

7 Erythnmssw 300 unit slc..

Gmiday kcallday
& restriction <5 gmliy//_,f : o
4 Amlodtpm/ > i M\ ?
ab Metoprolol xi.......... S-Q mg GD &? P'V'V\
Tab clonidine 100mag ............................... \ b S
T‘b razogin ! AR

Torses
ab cal o A NN, U el
b rarii 5 ~ezmkfast
b Doy ; FREC 0, O DR s
! b ondens i nawsmmernansal FigEs sesssssvravases
Tab X oditm BratDONE e sesesiss oo s epmagiagriosss
T #abuxostat, / .ngOD

(A50]10) 2B

[ ufo(

-1 PPRT T

\/{k\({/r*( (‘éj\,\o Mc_

P . i e



