U JY

DEPARTMENT OF HEALTH & FAMILY WELFARE

PAEDIATRIC 40

R.G. Kar Medical College & Hospital

OPD Patient Card

GOVERNMENT OF WEST BENGAL

User Name :
sanghamitra

1, Khudirain Bose Sarani, Kolkata-700004 Paid Rupees : 2

(PH:033-25557676)

Doctor/Unit Name (DOW) prof M. Desgupta

Namc TRISHNA MONDAL TRGKM/OR1800614044] ~ Day: Monday —i
Sex Fémale Ag(‘b YTG F‘\/EOIH%S D&yS Iieg“RHmlRGIBOOSEtLB»GE
Ref. From : Reg. Date : 24-09-2018
CardrlSemror1800614044
Visit No. : 1 Department : PAEDIATRIC Visit Data-09-2018 Timessoarm

Room NoJ : 306 Entry No. :
Visit No. : 2 - - Visit No. : 3 4 Visit No. : 4 -

Visit Date Tim. 5 Visit Date Tm. i Visit Date Tm.
Department : |1 Department : ‘ Department :
Doctor/Unit: ‘ Doctor/Unit; Doctor/Unit:
Entry No. ' ‘ Entry No. Entry No.
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