DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNHMENT OF WEST BENGAL
R.G. Kar D28BiPatientifard: Hospital

1, Khudiram Bose Sarani, Kolkata-700004

Name :
hamitra

Paid Rupess : 2

(PH:033-25557676)

IOVLIN A T

jeF TRV aRe y o)
b

=l iE E=tady “Y"\

1N A TNTS A Ty
TIFIT T YT

Name : . . -

i

Yrs.

1

R raeay i o e

MEDICINE
Frofl A K Mukherjee/Prof A

1§ [§)
Menths

Days Rﬁg. 0O.: az-11

U}',Liyﬁ?»ﬂl\gdt& ’LSL ‘wi

Day.tvyroianos

DAqGar

Entry No.

Sex Age:
Ref. From
Visit No. : 1 Department ;
Doctor/ Unit Name {DOW) 201
Room No.
Visit No. : 2
Visit Date Tm.
Departinent :
Doctor/Unit:
Entry No.

Visit Date

Department :
Doctor/Unit:

Entry No.

Visit No. : 3
Tm.

Visit No. : 4 4
Visit Date Trm.
Departinent :

Doctor/Unit:

Entry No.

Clinical Notes

ADVIC

both wvsfof poun
» bOIA w5 F U
- (5 Mc(/( . T

Uy

Q 1“%@/@ vt f’\m«a‘ Q*’!#w

’%%am%ugia :
{

MULBp ot ;ﬂo@u:«o
[ boH wnee jF -

- Lo VL

-t bmp ol GF -

s
o]
=

—Ryer 7o pmR_ofe (1)

Pethd o orlio-oP) [

|

10/02/2018 094

o
/

- 0B

AM

-

FC
ireat



