DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL

“OPD Patient Card
R.G. Karn:Medical College & Hospital User Name : buddhu

Chudu‘am Bose Sarani, Kolkata-700004 Paid Rupees : 2
{PH:033-25557676)

Name ® OSABIIRIMONDAL [RCKW/ORIB00617769] Day : TuEsday |
Sex - Tem=ls Age: 355 vrs. OMenths © Days Reg.No MSKM/RG1600656373
Ref. From - i Reg. Date : 5-09-2018
Card No. RGKM/OR1800617789
P S MEDICINE 25-09-2018 ° e s, 0B44AM
“o. - 1 Deparment & o 00 Mukhegee/Prof A Roy/DY SEDAE Asst Praf) [tme
tor/Unit Name (DOW) : .
Drvrwre N . Con %
Room No : Entry No
o = Visit No. : 2 1 Visit No. : 3 - Visit No. : 4 -
Visit Daic Tm. Visit Date Tm. ] Visit Date Tm.
| Department Department : Department :
| Doctor/Unit: Doctor/Unit: Doctor/Unit: \ !{
Entry No. Entry No. : l Entry No. e QS({\
Clinical Notes ADVICE
o —
/7 oo At
, CAMO e o) D Lo (
M~ /@' b a-/ ® ;
9 S
A ) S < ‘:&”\‘ DA’\}! ,/-{—"
- - p? ~°~_ \:‘O\;“ &
x WO‘*‘\M 2
~ MO w‘ = .@\3‘\ M €
i / L gt wev® Q‘\\Cg
Ven AL kz\u»&/w pect- & edc?

ol = IO B [ mRE cemicusppe
, - § © Scwwnrd o Torsg-lumbal
Spine.
g @Qxa‘d Forggliny ﬂ,’b&'. ) | - '{%ﬁ&zfﬁ L =T TSH ~
. w plL leg Hrand - VIt B2
alw e i oy ?/L & ‘ (65 ¢ @Dl madey
. atp ocamiorad (U L F@S/PPAD 5
ijodhﬁ’“d)‘a;;jh , i @alz@jzanhw (/OO) 1 ~%~ @ X cont
;T MJ_[,?) [de 0D centd]
of 1 b et 2 (5 mild 09/25/20
ook e ( ’ /25/2018 09:47 AM
QD & ‘_ Me iy balounm //S“O) (=] ©OD
TG - 233, y g CoMe
n‘{.c‘ —rTEG. = mmﬂl[@ ©Ox PZM\
. plash* 'z/w e Ad-[ & (st
ML(,. \,\,"N\/ %E/ Jj/)' (A [ VYo / a~
n,LaC/LL’ b

- eS8



