West Bengal Form No. 769

TICKET FOR OUT-DOOR PATIENTS
R. G. KAR MEDICAL COLLEGE & HOSPITAL, KOLKATA-700 004

Date of flrst ViSihoo s i = No. in O. P. Register... rg(,! égﬁ)
Name............ {.\[c"jm..éd ........ Lg[[lm ...... M 1%4/ ..........................

AGE..... ZA ........ . Sex M ..............

e O R R R R

- Date 7 Treatment

lef !Q/ 18

@(0 : ""',-'\/2/}(’('( ‘/}7(11/7

%Q-&JA:@ n %g (e i&w@
b NS “€ 2 LA {D,L(H(é”

v

\ 7 \‘r\\ Q/\N‘ffm \@\g%k\%/ﬁb
e ,/c@é A S~
J\// \ “L@ M“‘i e & '@W” s




