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Visit No. : 1 Department : ~ SURGICAL
Doctor/Unit Name (DOW) : E]J;SUSANTA PATRA
Room No. .

Same + SOMNATH SINGH SARDAR TP DM TB005: Day . Wednssday
Sex . Male Age:21 yrs. © Months0 Days Reg. NBDMH/RG1800278088
Ref.From : Reg: Date : 10-10-2018

Card N&PMH/OR1800264898
Visit Date $0-10-2018
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