NFURO MEDICINE 12 DEPARTMENT OF HEALTH & FAMILY WELFARE

GOEERNMENS OF ¥

BENGAL ital

User Name : bablu

1, Khud‘lriglll’%gg’éigg%agf olkata-700004 Paid Rupees : 2

{PH:033-25557676)

CHANDAN PODDAR [RGKM/OR1800704168] Thursday
Male 42 6] G RGKM/RG1800763166
Name : Day: 01-11-2018
Sex : Age: Yrs. Months Days Reg. No.; RKM/OR1800704168
Ref.From: NEURO MEDICINE Reg: Date :  omsan
Prof K B Bhattacharya/Dr. Arup Kumar Dutta Card No.:
Visit No. : 1 Department : ey Visit Date : Time :
Doctor/Unit Name (DOW) :
Room No. : Entry No. :
Visit No. : 2 » Visit No. :& Visit No. : 4 5
Visit Date Tm. Visit Date : Tm y\ Visit Date Tm.
Department : Department : (0\‘( Department :
Doctor/Unit: Doctor/Unit: \ /0\ Doctor/Unit:
)
Entry No. Entry No. Entry No.
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