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User Name : ’ﬂl}ﬁ?‘ﬁﬁ

1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupess: 2
Name {PHIF3I3-25057676]) P Da}’ .
Sex JHANTU M@&DAL  Yrs, MoRBEM/ORABH0602174] Reg. No.: Tuesday
Ref.From: Male 23 0 0 Reg. DateRGKM/RG1800851190
! Card No.: 18-09-2018
| . . RGKM/OR1800602174
Visit No. : 1 Department : Visit Date : e
LO{‘tO"/thL Name (DOW) :  ORTHOPAEDIC-UNIT-II 18-09-2018 105784
Room No . Prof. K Banerjee/Dr. E Huss&miDr E:-Shaw Re,H Deb
— 6
Visit No. : 2 - Uv 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 Ne.
Clinical Notes ADVICE
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