& GOVERNMENT OF WEST BENGAL

p DEPARTMENT OF HEALTH & FAMILY WELFARE
4 SALT LAKE SUB DIVISIONAL HOSPITAL

DD36, SEC-1, SALT LAKE , KOLKATA-§4

. (PH:033-23373953)

{PATIENT INFORMATION

Paid Rupees ; 2

Name : PRASANTA DAS Reg No. : SLSS/RG1800010340
‘Sex: Male Reg. Date : 19-10-2018

;Age: 25 Yrs. 0 Months 0 Days Card No : SLSS/OR1800010311
Phone No : Visit No: 1

"Depar[ment : ORTHOPEDIC SURGERY Visit Date :  19-Oct-2018
‘Doctor/Unit Name(DOW) : PINAK] Time : 12:26 PM

SENGUPTA/DEBANJAN ADAK

"Room No. : 27 Day: Friday

‘CHIEF COMPLAIN RT KNEE PAIN AND INSTABILITY FOR 2.5 YRS

‘CLINICAL/LOCAL ANTERIOR DRAWER TEST + &
EXAMINATION MCcMURRAY TEST +

INVESTIGATION AVAILABLEMRI for Knee. *, g\‘t‘
/"/

ADVICE MEDICINE
v AVOID SPORTS ACTIVITY %Dﬁamotidine 40mg Tab. B.P 1 2 After Meal 7 DAYS
Paracetamol I.P. 650 mg. Tab. (Scored) 1 2 After Meal 7 DAYS

| M ’ ature/'
DR. DEBANJAN ﬁD}K/,




