e —— i

DEPARTMENT OF HEALTH & FAMILY WELFARE uT ik
e ~ GOVERNMENT OF WEST BENGAL g I i
ORTHOPAEDIC-UNIT-III 139 OPD Patient Card M 0.29 e
R.G. Kar Medical College & Hospital User Name : amﬂ;l
1, Khudiram Bose Sarant, Kolkata-700004 Paid Rupees : 2 ’4"“"‘*"
(PH:033-25557676)
Name . MILAN BASU |RGKM/ORTB00722855] Dav Triday g
Sex : Male Age: 44 Yrs. O Months O Days Reg. NoRGKM/RGL800783620
Ref.From: ' Reg. Date : 09-11-2018
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