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FEMALE ORTHOPAEDIC 77

! User Mame : GENERAL
Name . RANU KARMAKAR Regd No. : [JNMM/RG1800101580] Day PR ionday
Sex 5 Female Age : 36 Yrs. O NIOnthS O Days Reg No. E]NWlM,(H.GlBQUlOlE‘&O
Ref. From : Reg. Date : 2G-08-2018
Card No. jnmMfOR1800089603
Visit No. : 1 Department : FEMALE CRTHOPAEDIC Visit Date 20-08-2018 Time: 08538
Doctor/Unit Name (JOW ) . Dr.AJAY KUMAR/DrAMIRUDDHA DAS
Room No. ' 5 Entry No. :
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N Clinical Notes_ ' ADVICE
N T. Pem (500/85Q) Acp-
T. | buproten(200/400)-
T. Fm (20/40) Rab 20 Antaci
T. Pan (40/D) omez (20)-
T. Coamony elcv (6825/375)~
x T. Vit BC-
| T. cifron (500/250)- =~
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