West Behgal Form No. 769

TICKET FOR OUT-DOOR PATIENTS
" R. G. KAR MEDICAL COLLEGE & HOSPITAL, KOLKATA-700 004

Date of first visit .....cccccoeeeeviaiannnn. No. in O. P. Register....1..4{..6?{.@..6...

Name ...... ﬁg. Wl’\’lﬁ‘n&aj ..........................................................

Age..... 567' 2.Caste. ‘H ........................... Sex.. M.

Disease ......................................................................................................
Date Treatment
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