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OPD Patient Card

ORTHOPAEDIC-UNITI 158

W@@@ﬁ(

R.G. Ka\i‘ Medical College & Hospital

User Na

babm

1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupaes i 2

N PHEGIF255576763 =
ame ay .
Sex . ‘SAHIBAE&J Ir\Nﬂ\ Yrs. Mongﬁgmb%@omﬁ%cm Reg. Ng.: Monday
Ref.From: Female 4] O‘* Reg. Datc :ROKM/RG 1800686602
Card N 01-10-2018
RGK[\'HDI{] 800634604
Visit No. : 1 Department : V}s\t Date - e Time :
ORTHOPAEDIC-UNIT-1 01-10-2018 15
Doctor/Umt Name [DOW) Prof Sandip Roy/Dr. Sunit Hazra
Room No. : 108 En try No
Visit No. : 2 Visit No 1 Visit No. : 4
Visit Date Tm. Visit Date ! Visit Date Tm.
Department : Department : Department :
Doctor/Unit; Doctor/Unit: Doctor/Unit:
Entry No. Entry No. Entry No.
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