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Ref.From:

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

J :
¢ DEPARTMENT OF HEALTH & FAMILY WELFARE
TR BT B SR H)?O}’II"D}IISN’MENT OF WEST BENGAL
PHYSICAL MPDMCINE & 1 ABILITATION | )ISD Patient Card
R.G. Kar Madical College & Hospltal
1, Khudiram Fa-700004
Name UFA BIB [RGKM/OR 180074 1740]
Sex Age: Yrs. | Months . Days

Visit Date : .

Entry No.

Time :

Visit No. : 2
Visit Date Tm.
Department :

Doetor/Unit:

Entry No.

Visit No.: 3

Visit Date
Department :

Doctor/Unit:

I Entry No.

Tm. Visit Date
Department :

Doctor/Unit:

Entry No.

Visit No. : 4 -
Tm.

Clinical Notes
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Physical Medicine & Rehabiiaton OPp
R.G. Kar ileuical College, Kol-04
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