ORTHOPAEDIC-UNITREPARTMENT OF HEALTH & FAMILY WELFARE
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1, Khudiram Bose Sarani, Koikata-700004 Paid Rupees : 2
(PH:033-25557676)
ANNARURNA SARKAR [RCKMIOR18006220749] Thursday
Name Fammals 53 0 0 Day : RGKM/RG180067402%
Sex : Age : Yrs. Menths  Days Reg. No.: 27-09-2018
Ref.From: Reg. Date : RGKM/OR180062297
ORTHOPAEDIC-UNIT GarsiNos: 08:0141
Visit No. : 1 Department : Frof Sandip Roy/Dr. Sunit Had¥iisit Date : Time :
Doctor/ Unit Name (DOW) 106
Room No. Entry No.
—~ Visit No. : 2 4 Visit No. : 3 9 Visit No. : 4 4
Visit Date T, | | Visit Date Tm. | | Visit Date Tm. i
Department : Department : ; | Department
Doctor/Unit: Doctor/Unit: s l Doctor/Unit:
i
Entry No. | | BotryNo. . ; { Entry No. |
Clinical Notes §
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