DEPARTMENT OF HEALTH & FAMILY WELFARE
MEDICINE 635 GOVERNMENT OF WEST BENGAL
R.G. KapPlediodkiollagéd & Hospital User Name : bablu
1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : 2

(PH:033-25557676)

SUKUMAR RANA [RCKM/OR1800687461] Thursday
Name Male 34 0 0 Day ; FOKM/RGLE00744856
Sex : Age: Yrs. Months Days Reg. No LS
Ref Froms Reg. bDate " RGKM/OR1800687461
MEDICINE 253Qardd No.: 12:42PM
Visit No. : 1 Department : ggjli B8 il & Bamly Dp“ck/waft Date : Time :
Doctor/ Umt Name (DOW)
Room No. Entry No. :
Visit No. : 2 Visit No. : 3 Visit No. : 4 -
Visit Date Tm. Jgett Date Tm. " | [ Visit Date . : Trmn.
Department : MED! ome {_\,!JT{ ] partment.: Department :
T e 1 EEICE
Doctor/Unit:  MEDCAL Wi £ o ogtor/Unit: Doctor/Unit:
R.G. KAK .G
| Entry No. { | Entry No. Entry No.
Clinical Notes ADVICE
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