DEPARTMENT OF HEALTH & FAMILY WELFARE

MEDICINE 644

R.G. Kar Medical College & Hospital

GOVERNMENT OF WEST BENGAL
OPD Patient Card

User Name : ujjawal

1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupess : 2

{(PH:033-25537076)
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Na{nﬁ © MOTALEB MQNDALY [P&G}(M/t R1800747955] __ Day: Tuesday
Sex ' Male Age: 5, Yrs. Months o Days 1\eg:< NOR‘GKM{R61600811235
Ref.From: Reg. Date: 20-11-2018
1 Ty o
Card Noggxm/oR1800747955
Visit No. : 1 Department : MEDICINE Visit Date :g.11.2018 Time : 124mm
Doctor/Unit Name (DOW) :  ppiax Mukherjee/Prof A Roy/Dr. PK. Kundu (Asst.Prof.}
Room No. : 201 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: Doctor/Unit: Doctor/Unit:
{ Entry No. Entry No. Entry No.
* Clinical Notes § ADVICE T !
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