: ' ¢ ‘ . ‘ ; _)S“ : |
S DEPARTMENT OF HEALTH & FAMILY WELFARE ' f o
| ORTHOPAEDIC-UNIEI 117 GOVERNMENT OF WEST BENGAL s ﬂp" g
R.G. KaORReHatabGotlegh & Hospital  User Name : babK "%
1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : 2'W
(PH:033-25557676)
SONI GUPTA [RGKM/OR180075_7905] Saturday
Name remals T3 U U Day : HL:KMIHL:IHUUGJ&UDS;
Sex Age : Yrs. Months  Days  Reg. No.: RGKM,(ijféblol?%%ggi
Ref. From : ' : Reg. Daie :
‘ ORTHOPAEDIC-UNIT-II 24520 &, 11 9AM |

Visit No. : ] Department ;
Doctor/Unit Name (DOW) -
Room No. :

Prof. D K PalDr. S Dutta/Dr.Dr D Mukherjee
106 Visit Date :

Time :

Entry No. ]

j Visit No. : 2 - ; ; 5 Visit No. : 3 K Visit No 7

Visit Date - : = . Tm. . Visit Date Tm. Visit Date Tm. |
Department : Department : Department : |
Doctor/Unit: ‘Doctor/Unit: Doctor/Unit: ;

- Entry No. Entry No. Entry No. .
Clinical Notes |

“

Hlo< Bacr pais m

beth Lowser Lumb

ADVICE

Ad v
' DQ?J.QLTJ AR d’ff Luwdzg - Quca voud

. v
it < O |
| ; | IM.R‘ Loan O,F-. Loandop - ‘goAcer gpv:/m 1

Fytooy




