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_(PH:03252-222474)

: MALA KALINDI

Name { PDMH/OR1800275303]) Day :
Sex '‘Female Age :q0 Yrs. g Monthsyg Days Reg. NepsimGraoozeeoor
Ref.From: , Reg. Date : 24-10-2018

Visit No. : 1 Department : SURGICAL
Doctor/Unit Name (DOW) : Dr.SUSANTA PATRA

Visit Datez24-10-2018

Card NenMH/OR1800275303
Time :11:48am

Room No. 17 Entry No. :
Visit No. : 2 - Visit No. : 3 Visit No. : 4 1
Visit Date Tm. Visit Date v Tm. Visit Date Tm.
Department : Department : Department : 1
f O N
Doctor/Unit: Doctor/Unit: ! o ~ Doctor/Unit: 'E;QU\DA\E \
< ' <
Entry No. Enuy No. Entry No. <
Clinical Notes ADVICE
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