DEP&R”K‘MEWT OF HEALTH & FAMILY WELFARE .
GOVERKNMENT OF WEST BENGAL
ORTHOPAEDIC-UNTTT 69 OPD Patient Card

R.G. Kar Medical College & Hospita
1, Khndiram B rand, Kol
1:25557676)

Fios oo i L 4
User Name : bat

Paid Rupees .

Name
j 1Sex :
‘Ref. From -

- Visit No. : 2 -

Visit Date Tm. Visit Date - T |
Department : Department - |

Doctor/Unit: Doct m/i nit !

L_,E’./ UTy ’\l“

/

Faitr 1y No.,

/}/(»3 (,hm al Notes j ADVICE j
/ / D // . i ’,' - y

< Shine
v Bri—_ |




