i

DEPARTMENT OF HEALTH & FAMILY WELFARE
PHYSICAL MEDICINE & REHABILOGGMBRNSSENT OF WES’R“ BENGAL

OPD Patient Car

R.G. Kar Medical Coliege & Hospital

User Name :
sanghamitra

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

{PH:033-25557676)

1 of

“)T‘b FAMOTIDINE (i7»,

\Jab. RREDN!SOLONE wmg)._\

i
— 17

CETAMOL (500mg/550m9
Tab :EUPROFEN (200mg .

i nopm g
ab. ALC%UN AEH
Tab. DOXYCYC., .« %) mo

Tab. GIPROFLOXACIN (500mg)

A2y T

Name SANDHYA DAS [RGKM/OR1800774976] Day: Saturday
Sex : Female  Age: 37 Yrs. © Months 0 Days Reg. NoRGKM/RG1800840663
Ref.From: ' Reg. Date : 01-12-2018

Card NoF RGMVUURlSOO?;49;6
Visit No. : 1 Department : ggﬁgi;ﬁﬁgﬁm& & Visit Date :01-12-2018 Time : 11:0aam
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