DEPARTMENT Op HEALTH & PAMILY WELFARE
GOVERNMENT OF WEST BENGAL
NEURO MEDICINE § 7 OFPD Patient Card
R.G. Kar Medical College & Hospital User Name : bablu
1, Khudiram Bose Sarani, Kol kata-700004 Paid Ru pees: 2
(PH:033-25557676)

Name ; RITA SARDAR [RGKM/OR 1800720502 i Day : Thursday
Sex * Female Age: 4gYrs. Months pDays Reg. No.: RGKM/RGLEINTS
Ref. From: Reg. Date :
Card No 2

Visit No. : 1 Department : NEURO MEDICINE Visit Date : 03-11.2018 Time :  tsan

Doctor/Unit Name (DOW) : Prof KB Bhattacharya/Dr Arg p Kumar Diutia

Room No, : 206 Entry No.
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