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—-NEURO MEDICINE 62

User Name : buddhu

1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : 2

_(PH:033-25557676)
Name . HUSN ARA [RGKMJOK180U 786057 ] Day . ThUTsday
Sex Female  Age:50  Yrs. © Months® Days Reg. NEEKM/RG1800852760
Ref.From: Reg. Date : 06-12-2018
Card h%C.vE(MfORWUUTSGGS?
NEURO MEDICINE 06-12-2018 115040

Visit No. : 1 Departmernt :
Doctor/Unit Name (DOW) @ 506

Prof. K B Bhattacharya/Dr. ATup Kun}g}%gtgate !

Time :

Room No. : Entry No.
= Visit No. : 2 Visit No.: 3 = Visit No. : 4 =
Visit Date Tm. —& Visit Date Tm. { 1 Visit Date Tm.
Department : Department : i | Department:
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. L \b\};\ﬂ(‘ UN| Entry No. Entry No.
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