ORTHOPAEDIC-UNIT- IP;:,}I“’Alk’l‘l\dE].'i'T OF HEALTH & FAMILY WELFARE

_ GOVERNMENT OF WEST BENGAL

t\‘ R.G. K%M@ﬂ&%@ & Hospital Usgr Name : bablu . ¥
5’ O Y 1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : 2 " w\y
I (PH:033-25557676)
L-{ 6 HARSHIT MALLIK {RGKM[ORlSOQ?DéQ??.] _ Wednesday
Name LVIULU L7 A= 4 = Day : Toegane iy ‘-V2‘g 11 2018
Sex : Age : Yrs, Months = Days Reg. No.: RGKM/OR1800764972
Ref. From.: ORTHOPAEDIC-UNITI %ﬁcgl _%%e 053144
Dr. H DebyDr.Dr D Mukherjee ard No.:
Visit No. : 1 Department : 106 Visit Date : Time :
Doctor/ Unit Name (DOW')
Room No. Entry No. : I
Visit No. : 2 Visit No. : 3 7 Visit No. : 4 +
Visit Date Tm. Visit Date Trm. Visit Date Tm.
Department : Department : Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. Entry No. r ; Entry No.
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