- EPARTME,NT OF HEALTH & FAMILY WELFARE
REERY 17 GOVERNMENT OF WEST BENGAL ‘ 6§
R.G. Kargdadiealdnillegai& Hospital User Name : amit

CARDIOTHORASIC S

C.TVS OHPD. 1, Rhudiram Bose Sarani, Kolkata-700004 Paid Rupees : 2
s ONDAY TO SATURDAY (PH:033-25557676)
NAJIM ANSARI [RCGKM/OR1800635060] Monday
Name . Male ot 8 (8} Dav RISKR 1;&1L7}uut U
Sex : Age : Yrs. Months  Days Reg No.my\;p\q}mﬁl{g}%
Ref. me R%g
i ARDIUTH JRASIC SURGERY 01-pHagli “Nn
. Profl S Dey/Dr. R Basw/Dir. B Das
Visit No. : 1 Department ; ;1 12 Visit Date Tape :
Doctor/ Umt Name (I)GW}
Room No. Entry b
Visit No. : 2 - Vis"t N@ 73 Visit No. : 4
Vislt Date Tm. Visit Date 3 Visit Date Tim.
Department : Department ; E Departraent :
Doctor/Unit: ! Deoctor/Unit: l Doctor/Unit:
Entry No. E Entry No. Entry No.
Clinical Notes ADVICE
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