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DEPARTMENT OF HEALTH & FAMILY WELFARE
PHYSICAL MEDICINE & REWI&%%%%NT OF WEST BENGAL
Patient Card User Name :
R.G. Kar Medical College & Hospital sanghamitra

1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : 2
{PH:033-25557676)

Name § Day":
IMA PAUL, [RGKM/QOR 180061 51860] ay : Monday
Sex Y 2 Yrs. M@n&xs %ays Reg. No,; )
. Female 55 0 0 s a8 NOpnxm/matacoeasdge
Ref. From : Reg. _Da;e : 24-09-2018
Card Noggkm/orisoos: 5160
Visit No. : 1 Department : PHYSICAL MEDICINE & Visit Date : Time :
DOCtOI‘/Umt Name (DOW) . REHABILITATION . 4 24-09-2018 11:1848q
Room No. . Dr.Prof PK.Mandal/Dr. Tuhin RayEmbre iy, - . .
- Visit No. : 2 4110 = Visit No. : 3 Visit No. - 4 -
Visit Date Tm. Visit Date - . 1 [Vistt Dot T ]
Department : Department : E Department ;
Doctor/Unit: Doctor/Unit: ; E Doctor/Unit: / 5?/ {%Q’
. g / =
Entry No. Entry No. / | ! Entry No, /ﬁﬁl/
Clinical Notes ADVICE ]
Praf. (Dr.) P.X. Mendof _ Asst. Pref.
\ MB.B.S. (Cafh 4. (Cal, HOD Dr.T. Rav‘-) mD (Cah) L
o8 Dept. PhysicalMedicine & Rehabilation MBES ((:Aa dicine & Renahiita
S\'& &‘\ RG.Kar Medital College, Kakatg-4 Dept. of Physical Me Waka
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