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COLLEGE OF MEDICIN
WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
KALYANI; NADIA, PIN > 741 235

MALE ORTHOPEDIC 159

JN M HOSPITAL

Name

BIMAL KUMAR BISWAS . :
: Regd. No. y:
Sex : Male e: 62 vrs. 0 Months 0 Days Reg. No. :JNMM/RG1800097588
Ref. From : Reg. Date : 16-08-2018
. Card No, JNMM/OR1800086338
Visit No. : 1 Department : MALE ORTHOPEDIC Visit Date 16-08-2018 Time: 120

Doctor/Unit Name (DOW) :

Dr.AJAY KUMAR/Dr.SUNETRA ROY .
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