GOVERNMENT OF WEST BENGAL

DEPARTMENT OF HEALTH & FAMILY WELFARE

Deben SRRt {oatiCardiospital oot Ry ke Bansriar
Po+Dist - Pumlia
{PH:03252-222474)
JITEN KUMAR {PDMH/OR 1800282976} Wednesday
Name : Male 32 #] 0 DayPPMH/RG1800206822
Sex Age : Yrs. Months Days Reg. No.: 31-10-2018
Ref.From : Reg. DatePDMHICRIS00282975
- MEDICINE 31-1€andsNo.: 12:27PH
Visit No. : 1 Department : ~ UrBK MUKHERJEE Visit Date : Time :
Doctor/Unit Name (DOW} 40
Room No. Entry No. :
Visit No. : 2 - Visxt No. : 3 j Visit No. : 4
Visit Date Tm. Visit Date Visit Date Tm.
Department : Department Department : X
Doctor/Unit: Doctor/Unit: Q q Doctor/Unit: o
Entry No. Entry No. Entry No. ) %}(‘f @ [‘
et SN (\
Clinical Notes L") LY ADVICE

1 of

C12

@

,/f

)

-

W’:‘

7>

P

vy

]

S~

¢ —~
I A

“

1043142018 12:3

N




