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MALE ORTHOPEDIC 217

User Name : BIDYUT

Name : 'MD SAHIL Regd. No. : [INMM/RG1800112966] Day : " “Rionday
Sex D Male Age : 22 Yrs, v Months o Days Reg No. 31.?&?&?&;‘&61&%112%6
Ref. From : Reg. Date : 27-08-2018
Card No. javiavyUR1800099480
Visit No. : 1 Department : MALE ORTHOPEDIC Visit Date 27.08.2018 Time: onopm
Doctor/Unit Name (DOW) : Dr.AJAY KUMAR/Dr.SUBHRAJYOTI SHIL/Dr.SUJOY DAS
Room No. 4 Entry No. :
Visit No. : 27 Visit No. : 3+ Visit .14y
Visit Date v i Visit Date 18 0 Visit Date 181 Mo
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Doctor/Unit : Doctor/Unit Doctor/Unit :
Entry No. : " Entry No. ; Entry No.
Clinical Notes ADVICE

bxﬂrmi,cqs 1\ Wa 1o P o b OBy X |1

2 " - 4 ,
O‘lﬂ\ S~ Ll 'L% U 05 ""\ﬂ | oy O DAY g

/ (@ M&Q Zl\ Lo ﬂb b N A,

@‘%%‘AL“ 73 L“\/ﬁ Ay e v LOL&”? st AL
o

oadirnll!

Mo
AL HLS

velyan, Na:

08/27/2018 01:02 PM




