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(PH:033-25557676)
CHABI SAHA [RGKM/OR 180067 8330] Monday
Faf‘ﬁulC 2? Cl I;\ RGKM/RG1800734999 :
Name : Day : 22-10-2018 |
Sex : Age : Yrs. Months  Days Reg. No.:RGKM/OR1800678330
Ref.From : MEDICINE 2 %%e : 11:278M |
Prol P S Karmakar/Prof J PayDr. Saurav Maji(Asst. Er&iS = i
Visit No. : 1 Department : 206 Visit Date Time
Doctor/Lrnt Name (DO\N)
Room No. : Entry No. : L
Visit No. : 2 “l No: 8 4 Visit No. : 4 -
Visit Date  : Tm. Visit Date . 1 [ Visit Date . Trn.
Department : I Department : ! | Department
1 |
Doctor/Unit: Doctor/Urit: ; | Doctor/Unit:
=
i 1
I 1
Entry No. : Entry No. I 3 Entry No.

Clinical Notes
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