DEPARTMENT OF HEALTH & FAMILY WELFARE

ORTHOPAEDIC-UNIT] 60 GOVERNMENT OF WEST BENGAL

R.G. KapPhdixtik it Dagd & Hospital
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1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : 2 {‘d
(PH:033-25557676) -
. BABLA BISWAS [RGKM/OR1800685555] Thursday
Name Male o8 0 0 Day RGKM/RG1800742931
. . 25-10-2018
}S{:f( From. Age: Yrs. Months  Days Re}';e% gZ'iRGKM /OR1800685555
ORTHOPAEDIC-UNITI 25@@'12@11%.; 10:024M
Visit No. : 1 Department : PRl SR Roy/Dr. Sunit Hazlegqit Date Time :
Doctor/Unit Name (DOW) :
Room No. : Entry No. :
VisitiNo. : 2 Visit No. : 3 ¢ g Visit No. : 4 7
[ Visit Date Tm. Visit Date Tm. [ Visit Date Tm.
Department : Department : Department :
Doctor/Unit: Doctor/Unit: | | Doctor/Unit:
Entry No. Entry No. } Entry No.
Clinical Notes ADVICE |
“tr Tv&ﬁ(&/\/ and M

H O



