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DEPARTMENT OF HEALTH & FAMILY WELFARE
PAIN CLINIC 40 GOVERNMENT OF WEST BENGAL
R.G. Kﬂz‘% Ejipn:%&! i%&lgﬁg & Hospital User Name : amit
1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupess : 2
{PH:033-25557676)

SARIEA BIR] IRCKMIOBIAGDALT1 7] Friday
Name Female 37 O O Day roxmmois

Sex : Age : Yrs. Meniths  Days Reg. No.: 051

Ref. From Reg. Date roxaorisoc

PAIN CLINIC 0s-feagd No.: 11 Ab
Prof Dipasti Bhattacharya/Dre B EVIgkrdDatesst. Prof yDr B BiswasTime °

Visit No. : 1 Department :
Doctor/ Lmt Name zuow;

Room No. Emntry No. :
= Visit No. : 2 Visit No. : 3 4 Visit No. : 4 -
Visit Date Tm. Visit Date Tin. Visit Date Tm,
Department : Department : Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. Entry No. : Entry No.
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