DEPARTMENT OF HEALTH & FAMILY WELFARE
ORTHOPAEDIC-UNTTLIN 57~ GOVERNMENT OF WEST BENGAL

R.G. Kar%gd?gﬁe@&fé%réd& Hospital User Name : amit | i
1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : 248 , e O p

(PH:033-25557676) X
IMRANMOLL A [RGKM/OR 18006270721 Friday ™

Name ! Male 27 4] 0 Day roxmmoisooersssz
Sex : Age : Yrs. Months  Days Reg. No.: 28-09-2018
Ref.From: Reg. Date RGKM/OR1800627072
ORTHOPAEDIC-UNITI] 28-§p5eh No.: 10:08aM
Visit No. : 1 Department : Frof K Banerjes/Dr. B Hossain/DARS#eWEIRH Deb Time :
Doctor/Unit Name (DOW) : 106
Room No. : Entry No. ;
Visit No. : 2 ; Visit No. : 3 4 . Visit No. : 4 4
Visit Date Tm. Visit Date Tow Vislt Date Tm. |
Department : Department : Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit:
H
§ i |
Entry No, : | | Entry No. Entry No. |

Clinical Notes

% — o, /h@&%ﬁw

Ach o
A Moty f’:r/g;m\ (4) J4ab BDOC A o

Rop — 9,9/7’/4( — T @m«'l—(’cﬁ){((@/ [Fb opacq
4@0 L'~ ovec ersfustnl  — P Corproroi |
L~ (D elbow | —RR O o (D &lbow _f’o/wdw
/e~ $p000n B

Torden(= L |

ADVICE ]

=

i,

k
b
t
¢

Y

A

BV oD
Cped voooA

@”mﬁmmﬂwwmmmm%&w%mwmwmﬁ




