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OPD Patient Card

R.G. Kar Medical College & Hospital Jser Name . nilan

3
1, Ki

Sarani, Kolkata-700004 Psid Rupees :

{PH:033 g..uS:v{:TEi;
Name 3 BIBI IRGK 38442}
Sex -5 Age: 70 Yrs. ¢ Menths ¢ Days
Ref.From:
Visit No. : 1 Department : RTHOPAEDIC-UNITII Visit Date H2-10
Doctor/Unit Name (DOW) f K Banerjee/Dr. E Hossain/Dr. I Deb
Room No. Entry No ;
Visit No. : 2 - Visit No. : 3 - Visit No. : 4 -
Visit Date Tm. Visit Date Tm. Visit Date Tm.
Department : Department : Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. Entry No. Entry No.
Clinical Notes ADVICE
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