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NEURO MEDICINE 136

/ .G. Kar Medical College & Hospital User Name : buddhu
g Name 1, Khudiram Bose Sarani, Kolkata-700004 Pmﬁ,%\,npees 22
Sex - Age : Yrs. (PMIes03Ds25 552626 ) Reg. No.:
Ref.From: * 3 AxsHm1 RANI GHOSH (RGKM/OR1800748372] Reg g Tuesday
FPermale 55 0 0 ara Nog RGKM/RG1800811668
Visit No. : 1 Department : : Visit Date : Timeni1-2018
Doctor/Umt Name (DOW) RGKM{OR 1800748372
Room No. : NEURO MEDICINE Entry No. :50.11.0018 :
; Visit No. : 2 _IP of KB Bhattacharve/Dr T)M}‘gﬁnws: 3, -
| Visit Date Tm. |208Visit Date - Tm. O&M Visit Date
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