DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
SURGERY 91 OPD Patient Card
n‘u. Kar Madical Colisge & Hospital ~ User Nams : bablu

Fafii, Amii;g?m?um}mi Paid Rupses : 2

Name : GOPFAL PAL Day : Taosaay
Sex : Male Age : Reg. No.:RGKM/RG1 8006868552
Ref. From: Reg. Date : 02-10-2018
Card NO ROKM/ORIBQ0GE37420
Visit No, : 1 Department : = . Visi Date: 02-10 Time : M09
Doctor/Unit Name (DOW) U 5 Natl/Dr. S Ranjan
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