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UJJAL MALLICK [RCGKM/OR1800711587] Saturday
Male 34 0 0 ROKM/RG1800771039
Name Day 03112018
- Y ROKM/OR180071158
Sex f Age : Yrs. Months  Days b:-egj Bgg = Rea
Ref.From:; INIT-II Regl TP - 103140
P DrDMukiegee  Card No.:
Visi’c No. : 1 Department : Visit Date : Time :
ctor /Umt Name (DOW)
R@o*n No. Entry No. :
Visit No. : 2 4 - Visit No. : 3 - Visit No. : 4 -
Visit Date Tm. - Visit Date Tm. Visit Date Tm.
Departm_ent : Department : Department :
Doctor/Unit: Doctor/Unit Doctor/Unit:
Entry No. Entty No. : Entry No.
Clinical Notes  ADVICE
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