DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OPD Patient Card
R.G. Kar Medical College & Hospital
1, Khudiram Bose Sarani, Kolkata-700004 Paic
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Name . SAHIDUL MONDA [RCKMORIB0O073130968] Day :
Sex : Male  Age: 4¢ Yrs. OMonths ¢ Days Reg. No.:

Ref. From Reg. Date :
Card No.:™
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Visit No. : 1 Department :
Doctor/Unit Name (DOW) :
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