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PAIN CLINIC 91 DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT QF WES (ﬁy"}?ﬁ{md User Names : Kaushik
Y [ Khudirm% 190*;‘5*% V‘g)%aﬁgolk'xh-'fﬂﬁ{)()él Paid Ruppes 2
(PH:033-25557676)

TARAK DAS [RGKM/OR1800403591] Friday
Malg 53 [¢] 0 ROGKM/RG1800437054
Name 3 ; 1 ’ - Day : 29-06-2018
Sex : Age : Yrs. Months ¢ Days " Reg. No.:RKM/OR1800402081
Ref.From: PAIN CLINIC Reg.Date : 123410
Prof Dipasri Chattacharya/Dr B.E. Gharami (Asst. PrEard N@iswas
Visit No. : 1 Department : 103 Visit Date : ‘ Time :
Doctor/ Unit Name (DOW) !
Room No. Entry No. : ]
Visit No. : 2 Visit No. : 3 Visit No. : 4 - b
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 ADVICE
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