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Name . :- AMARESH DEY ; r”“‘**'}’;‘f R1800147591} * Day : Saturday
Sex. s Age 43 Y1s. O Months 0 Days Reg. Noxz
Ref. From : : ; Reg. Date: ~ 18-08-2018
25 : Card Ne P PHORI00147501
VisitNo. .: 1 Department :'  SURGICA Visit Date : 18-08-2018 .. Time: 11:22am
Doctor / Umt Name (DOW) r.8aibdl Bers , ; :
Room No. Entry No. :
Visit No. : 2 ——— VisitNo. : 3 — - : : — Visit No. : 4 — _
_ Visit Date Tm. Visit Date : Tm. Visit Date ‘Tm.
Department : Department : : Department :
Doctor/Unit : Doctor/Unit : Doctor/Unit :
Entry No. ‘Entry No. :. ‘|__Entry No.
Clinical Notes ADVICE
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