Qs

DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

Y

T S

. ORTHOPAEDIC-UNTT-II 218 OB Pk ‘ |
\%/9\ R.G. Kar Me aelnécﬁﬁage & Hospital User Name : baﬁﬁ o-® ﬁ\ |
1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : m‘ﬁa =
(PH:033-25557676) @ O g L( P
SUBHBA DITTA [RGKM/OR 18007500501 Wednesday ‘,
Name Female 32 0 0 Day : RGKM/RG1800813540 3 v\ W
Sex : Age : Yrs. Months = Days Reg. No.:. 21-11-2018 A
Ref. From: Reg. Date : RGKM/OR1800750050
ORTHOPAEDIC-UNIT-I 2Cardoi.: LAY
Visit No. : 1 Department ; Prof. D K Pal/Dr. S Dutta/Dr.Dr Ridykieiie - Time :
Doctor/Unit Name (DOW) 106
Room No. 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

A
o\ et
1 %i@ 2

>~

b T¢ BC, E6R, FBS, PPBS, U
FT_P-time, BT.CT, Aqti HIV-T. 2

T —'ll \\ AR

N

7WWV




