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DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
' OPD Patient Card

R.G. Kar Medical College & Hospitad

1, Khudiram Bose Sarani, Kelliata 700004 Palc

{PHO33-2
Name Y KIIATODN [ROKM/ORLE 546
Sex : o Age: o¥rs. Months Days K]
Ref. From:

Card No.: Fetbibaibiang

Visit No. : 1 Department : URC SURGERY Visit Date : b Time :
Doctor/Unit Name (DOW) : Prof. KK Dee/Tir, & Baswa R K De
Room No. : Entry No.

Visit No. : 2

- - Visit No.: 3 Visit No. : 4 -+
Visit Date Tm. | [ Visit Date Tm. | | Visit Date Tm,
Department : Department : ' Department ;
Doctor/Unit: Daoctor/Unit: Doctor/Unit:
Entry No. Entry No. Entry No.

Clinical Notes ADVICE
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