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DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OPD Patient Card

R.G. Kar Medical College & Hospital

Visit No. : 1
Doctor/Unit Name (DOW) :
Room No. :

1, Khudiram Bose Sar

MIOR1800720040] Day:
Pays Reg. No.:
' Reg. Date :

Card No.:

[RC

Months

Department : Visit Date :

R

manyj Mukherjee/ ir. Mila iy

Entry No.

Visit No. : 2 1

Visit Date  : Ungt Iy Tm..
Department :

S.O.PD
Doctor/Unit®.G. KAR M.CH

Entry No.

Visit Date
Dep&t 1ent :

Doctor / U‘{Q ;
n
Entry No. : ]'Q

Visit No. : 3 «
Tm.

Visit Date
Department :

Doctor/Unit:

Entry No.

Visit No. : 4
Tm.

ADVICE

Clinical Notes

\)Wj“}”

MO

dhg el

oA MQ‘U/

- Rowken © hafest—

el

Mo

—_—

o MR Abdpucck 25’”"%’&

| SN PP




