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COLL GE OF MEDICINE & JNM HOSPITAL
WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
KALYANI, NADIA, PIN - 741 235

MALE ORTHOPEDIC 81 .

Uﬁer Name : GENERAL

Name  : SHANSHAH Regd. No. - - UNMM/RG18001 01665] Day ™ “"HMonday
Sex © Male Age: 27 Yrs. s} Months() Days Reo No. JNMM/RG18001 01665
Ref. From : , ReO' Date : 20-08-2018
; Card No. juMM/OR1800089685
Visit No. : 1 Department : MALE ORTHOPEDIC Visit Date 20-08-2018 Time: 1mosam
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