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BEPARTMENT OF HEALTH & FAMILY WELFARYE
GOVERNMENT OF WEST BENGAL
SURGERY 54 OPD Patient Card
R.G. Kar Medical College & Hospital
1, Kiwdiram Bose Saram, Koikata-700004
(PH:033-25557676)
\Name 110 MOD [ROKM/OR1B00583563] Day:  Tuesday
Sex Age : Yrs. o Menths o Days Reg. Nowrmme

Ref.From: o Reg. Date :
Card Nowv/ORr1800

Visit Date 11-06-2018 Time : oo

o+ buddhu

Paicd H‘Llp‘é 3834

Visit No. : 1 Department :
Doctor/Unit Name (DOW) ¢ #raf D yth/Dr. S Ranjan
Room No. : 301 Entry No. :

Visit No. 12 4 - Visit No. : 3 - e Visit No. © 4 4
Visit Date Tm. Visit Date Tm. Visit Date Tm.
Department : Department : Department Uk A

Doctor/Unit: Doctor/Unit: Doctor/Unit:

Entry No. Entry No. D \)\’wa\:l Entry Mo. ‘,,(5‘1}'{5\’1’3‘ T
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