PEYSICAL MEDICINE & IDEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNKENT OF \"‘{EST B}%NGAL i Us
R.G. Kar gppipatient Chrd 110501 sanghamitrm

1, Khudiram Bose Sarani, Kolkala-700004 Pald Rupees : =2

{PH:033-25557676)
MONI DEV] [ROKM/OR1BG0OB67733]
- Name le 60 0 O Day'v M
; Sex : Age: Yre. Mcnths  Days Reg. No.:
Ref.From: Reg ate’s"
% ME & cm‘d No.: 4 BRI
Visit No. : 1 Department : o Bl Visit Date : Time :
Doctor/Unit Name (DOW} T
Room No. Entﬁ,r No.
Visit No. : 2 Vi.,lt M) Visit No. : 4
Visit Date T, ] Visit Date % 1 [Vistt Date T,
Department : ’ Department : 3 Department :
Doctor/Unit: Doctor/Unit: E Doctor/Unit:
Entry No. Entry No. Jé Entry No.
Clinical Notes ADVICE [
ALY wtion OPE
N e bR
\% Qt\ phys\ca\ N\ed\c\ﬂ ¢\C “ege' o\—()*

%CJMW P ¢ D
—_ “PARACETAMOL (500mg/ 05Omg ) — 2< 2
¢ \Jet. IBUPROFEN (200mg) = 2 N
e V Tab. FAMDTIDINE “OPRAZOLE ;40mg,\
Tab. CALCIU? A
" Tab. DOXYC 4 m.n) W I
L Tab. PREDH LONE (10mg)
Tab. CIPROFLOXACIN (500mg)
ékz;}

L

&&L /SW ;5»”’

o7

e/

N [ona/
() 0,

— MRTG (2
(o NoC L) o valgo oild
) Oy ) /@@G wo My

‘\1 A 1T/0F AN

P T
/*‘?["MMC.N/IV\.‘
A

1

g
2
s ? 1



