DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

PHYSICAL MEDICINE & REHABILITATIORPD Patient Card
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R.G. Kar Medical College & Hospital

User Name : shadab
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(PH33-25557676)

Male Age:

SUSHANTA CHAKRARCRTY
35Yrs.

Monday
: RGKM/RG1800733599
Reg. Date: — 22-10-2018

Card No,: ROKM/OR1800676942
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