DE?ARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

ORTHOPAEDIC-UNIT-II 287

R.G. Kar Medical College & Hospital
1, Khmdiram Bose Sarani, Kolkata-700004 Paid Rupees : 2

OPD Patient Card
User Name : ‘nﬂ.anjaﬁt

~

{PH:033-25557676)

Name . PRAHALLAD DEY [RGKM/OR180G07031 28] Day : Wednesday
Sex : Male Age: 55 Yrs. {Months 0ODays Reg. No. :RGKM/RG1800761895
Ref. From: Reg. Date : 31-10-2018
Card No. :RGKM/ORI800703128
Visit No. @ 1 Dcpartment DRTHD;P.%ED“IC»’L‘H‘:H’E'N ‘ Visit Date : 1-10-2018 Time : 121200
Doctor /! Tn;t Name (DOVV) DK PalfDr. S Dutte/Dr.Ur D Mukherjee
Room No. 7 “ntry No.
= Visit No. : 2 5 - Vis 23 9 Visit i\m 4
Visit Date Tra. { | Visit Date . : T'm. | i Visit Date Tm.
Department : % Department : i | Department:
Doctor/Unit: Doctor/Unit: é ; Doctor/Unit:
| 1
Entry No. | | Entry No. | | Entry No

Clinical Notes
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