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User Name : nilanjan

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

{PH:033-25557676})

Name - N AYUSH RAO

N
Sex - Male Age:1 Yrs. 5 MonthsO Days

<

: 1 Department :  PAEDIATRIC
‘Unit Name (DOW) : Dr. Sabyssachi Som (Assoc. Prof)

Visit Date $9-09-2018

[RGKM/OR1800605180] " Day: Wednesday

Reg. NGOKM/RG1600854410 |
Reg. Date : 19-09-2018 |
Card NGGKM/ORI1B00605180

Th'ﬂe o 10454

Entry No. : ‘
= = Visit No, : 2 - Visit No, : 3 - Visit Ne. : 4
Visit Date T, Visit Date Trri. Visit Date Trm.
Department Department : Department
! i
Doctor/Unit: Doctor/Unit: g Doctor/Unit: s
] i
Entry No. Entry No. : 5 Entry No. i

Clinical Notes
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