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/-" DEPARTMENT OF HEALTH & FAMILY WELFARE ) s )
F 4 GOVERNMENT OF WEST BENGAL A ) 3
/ORTHOPAEDIC-UNIT-11 92 OPD Patient Card pl ! 0"' v
R.G. Kar Medical College & Hospital User Name : uijawal ‘ﬂ“_c N
1, Khaidirasn Dose Sarani, Kolkata-70000% Paid Rupess : 2 "6. ‘,’
(PH:033-25557676)
Name ALPANA SAHA JRGKM/OR1800771276] Day : Friday |
Sex * Female Age: 57 Yrs. o Months o Days __ Reg. Nogizkmmo1800836743 i
Ref.From: ~ Reg. Date : 30-11-2018 | .
; Card NORGKM/ORI800771276 | 4
Visit No. : 1 Department : ORTHOPAEDIC-UNIT-TL Visit Date :30-11-2018 Time : 1001aM
prof. K Baneriee/Dr. R Shaw
i

Doctor/Unit Name (DOW) :

Room No. 108 - Entry No. .
Visit No. : 2 7 Visit No. : 3 1 Visit No. : 4 1
Visit Date . Tm. Visit Date Tm Visit Date Tm. |
Department : Department : Department :
Doctor/Unit: l Doctor/Unit: ‘\(> — Doctor/Unit:
Entry No. J Entry No. | Entry No.
™ Clinical Notes ADVICE
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