DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OPD Patient Card

NEURO SURGERY 5

R.G. Kar Medical College & Hospital User Name : shada

1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : 2

{PH:033- J}JD/OJG}

1.
1%

Name SUBHAJIT SAHA [RGKM/OR1800717403] Day :
Sex © Male Age: ooYrs. Months  (Pays Reg. No.: poxmym
Ref.From: Reg. Date :
Caru No.: rorwy
Visit No., : 1 Departmeflt Visit Date :

Doctor/ {mxt Name (DOW)
Room No.

Cr. Dinesh Jal

203 Entry No. :

Visit No. : 2 Visit No.: 3 5 Visit No. : 4
Visit Date Tm. Visit Date Tm. ! i Visit Date ) Tm.
Department : Department : i Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit:
y
Entry No. oS <24 \] \ Entry No. i | Enuy No.
Clinical Notes ADVICE

NEURO SURGERY
UEIT-1
WED h»f;}?..? =

07 Nov 9p18




