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DEPARTMENT OF HEALTH & FAMILY WELFARE

PSYCHIATRY 130 GOVERNMENT OF WEST BENGAL ﬁ
OPD Patient Card User Name : i
” T :
R.G. Iiar Medical College & Hospita! sanghamitra P
1, Khudiram Bose Sarani, Kolkata-70002¢ Paid Rupees : 2 o

) . (PH:033-25557R76)

{Nams 4 GKM/QR 1800504801 Day : Thursda \:
Sex : FGIT;?:’IW%%% 4o YIS g Mor{}%hs o %ys } I R — 45253; !
Ref.From: ema Reg. Date " 09082018

Card Noggkmsor1800504801 1

Visit No. : 1 Department : PSYCHIATRY Visit Date :;ep8.2018 Time : 12stpm ‘
Docior/Unit Name (DOW) ©  pr saswati Nath
Room No. ! 404 Entry No. :

Visit No. : 2 1 - Visit No. : 3 Visit No. : 4 -
Visit Date Tm. Visit Date Tm. Vi=it Date Tm.
Department : Department : Department : #
Doctor/Unit: Doctor/Unit: - +-Poctor/Unit: ’
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