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}PATIENT INFORMATION
i

.NUM": PR;\SAT,ITA DAS 
PAid RUPCCS: 2

Sex: Male Reg tio. ; SLSS/RG1800010340

,lfl:"",;yrs 
0 Monrhs 0 Days ::[ i:':.ll;l3i?1100103]1

Visit No: 1'Deparrment 
: oRTHOPEDtc suRGERY

Doctor/Unrt 
^,ame(Dow) 

: prNAKr visit Date ; 19-oct-20r-8

.STNGUPTA/DEBANJAN ADAK TiME : ].2:26 PM
iRoom No. : 27

ANTERIOR DRAWER TEST +
MCMURRAY TEST +

;cLINIGAULoCAL
iEXAMINATION

ivvEsrcArr o N AVA, LAB. q4iil." ;ftf

i

ADytcE

U.,A\i'OlD SPORTS ACTIVITy
.Famotidine 40mg Tab. B.p l ZAfter Meal 7 DAYS
ParaSetamol t.p. 650 mg. Tab. (Scored) L 2 After t\4eat 7 DAyS


