DEPARTMENT OF HEALTH & FAMILY WELFARE

' i
o)

& GOVERNMENT OF WEST BENGAL =
MEDICINE 737 OPD Patlent Card
- R.G. Kar Medical College & Hospital User Nams : uijawal
€« 1, Khudiram Bose Sarant, Kolkata-700004 Paid Rupess . 2
(PH:033-25557676}
Name MEHERUNNESSA RGO RIB00647 B29] Day - Friday
Sex : Female  Age: 65 Yrs. O Months U Days Reg. NGISKM/RG1800700832
Ref.From: Reg. Date : 05-14
7 (,ard NOD‘ ul\ VFCR1S008
Visit No. : 1 Department : Visit Date #1020 Time :
Dﬁcmr/’Umt Name (DOW) r TN KAyl
Room No. Exdey No.
Visit No.: 2 7 Visit No. 1 3 4 ; Visit No. : 4 ~
Visit Date Tm. { | Visit Date Tm. | | Visit Date Tm.
Depariment ! {1 Department: { | Department:
Doctor/Unit: i Doctor/Unit: § Doctor/Unit:
| !
Entry No. | | Entry No. ! | Entry No
Clinical Notes ADVICE |
1 - ‘-.
|
Q (— (/‘QJ"‘:/L_ QMi o0 01 e
; QU&Y? ovite
o we | w
| Q/NA/) :
P I S
N

i

10/05/2018 11:8

2 4
CD@S/ FUZSE 77;0\%% é/l in 10 :ﬂ\ &Maﬂgq L{L ;

£



