DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL

OXRTHGPAEDIC-UNIT-II 140

OPD Patient Card

R.G. Kar Medical College & Hospital User Narmse : amit orp.
1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupses : 2 w o XaRM. éen
(PH:033-25557676) nlate
Name SANJIE KUMAR Q(QH OsH [IRGKM/OR 18007826021 Day : Wednesday
Sex : Male Age: 59 Y¥Yrs. © Months ¢ Days Reg. NoRGEM/RGLE0U848103
Ref.From : Reg. Date :. 05-12-2018
Card NoRSKM/OR1800782602

Visit No. : 1 Department : ~ ORTHOPAEDIC E”f‘i_ . Visit Date ;05-12-2018 Time : '*%"

Doctor/Unit Name (DOW) : j;‘f;;ﬁ“ DebfDr.Dr D Mukherize

Room No. ; Entrv No.

Visit No.: 2 + ; Visit No.: 3 5 Visit No. 1 4 -

Visit Date Tm. i Visit Date Tm. | Visit Date Tm.

Department : f Department : ; i Department :

Doetor/Unit: Doctor/Unit: f Doctor/Unit:

& i N
Entry No. I { Entry No. I | Entry No.

Clinical Notes
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