DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
ORTHOPAEDIC-UNIT-III 221 OPD Patient Card
R.G. Kar Medical College & Hospital User Name : bablu
1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees: 2

(PH:033-25557676)
Name : RINA BISWAS [RGKM/OR1800666024] D%Y : Friday
Sex © Female A8€: 4¢g¥rs.  Months gDays Reg. No.'pemmre1800720812
Ref.From : Reg. Date : 12-10-2018
Card No.:rekm/OR1800668024
Visit No. : 1 Departmeng : ORTHOPAEDIC-UNIT-IT Visit Date : 12-10-2018 Time :  12a7m
Doctor/Unit Name (DOW) : Prof. K Banerjee/Dr. E Hossain/Dr. R Shaw/Dr. H Deb
Room No. : 106 Entrv No. :
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