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L (PH:03252-222474) o
Name  :.JALAL ANSARI S [PDMH,’ORl 800263934] Day: Tuesday
Sex ‘Male ~Age :40  Yrs. 0 MonthsO Days Reg. NeRMH/RG1800277080
Ref.From: ~ - : Reg. Date;  09-10-2018
Card NP MH/OR1800263934
Visit No. : 1 Department : ~SURGICAL Visit Date 09-10-2018 Time : 23"
Doctor/Unit. Name (DOW) D’WAB CHAKRABORTY
Room No. : Entzy No, :
: Visit No. : 2 1 o Visit No.:3 - Visit No. : 4
Visit Date Tm. | Visit Date : , | Visit Date Tm.
- Department : Department : o ‘| Department :
Doctor/Unit: Doc’mi'/Umt:. MZC%' / Doctor/Unit: .‘ 0’
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_ Entry No. Entry No. Entry N R -
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