I

R A R -
BT
_ DEPARTMENT OF HEALTH & FAMILY WELFARE
& RABTEFREDAR £ GOVERNMENT OF WEST BENGAL civerdaf ¢ o
, R.G. R@Wﬂm & Hospital ~ User Name: babk%ﬁ e @?{W
x | ?OL{ /% |, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : 2
€ f T Z (PH:033-25557676) ots e tT®
%}UMAL KARMAKAR [RGKM/OR 18007704 52} T hursday
Name . TYIGLES U o i%4 Day : TUOT nu.uu:‘:s:.:;figcfg
Se}; : Age: Yrs. Months  Days Reg. No.: RGKM/OR1800770452
Ref. From: R4DI0 THERAPY w——
D iasu { Asst. Pmi}}Dr K B Chowdhury{Assi P%:t??rgiig
Visit No. : 1 Department : 0 Visit Date : Time :
Doctor/ Umt Name (DO\V) >
Reom No. 7 Entry No. @ B ]
Jisit No. 1 2 7 7 isit No. : 3 i 4
Visit Date Vitme | | Visit Date : Vi 1 [ Visit Date Vi ]
Department : \ti Department : ; Department :
Doctor/Unit: ‘ ! DcctorfUnit: Doctor/Unit:
fi .
Entry No. j Entry No. Entry No. R
Clinical Notes ADVICE
¢ by DR MTOHER BAU (VD
\\,/\w”\\ /“\, Ve Sl VN
LT @ ot de (SO Lies ToPO g
g ‘; M J@ ‘A*{DLM”}&W ord fov |
’ ‘ (daovar - OF B L !
)Y CV'V\ 4 L«Jm““’\"" =
q&\km WY RS ks HA{  Huw ity Rk i
= M
e PG — MRT. PeWI6
o N .
Surve.A \U> — ¢ LECT  wWhoke Abdomaem-
Cnnd ThoYa X “
b i R 5 Ar \\
U/ E _?‘F S5 j‘:«ﬂjh: evienw T F
o, % y — Yeview T Pog iCTPQNA/M Ve,
M SewWbv PoA,  Sewvn 1%%0&@2;%.
14 ”JC’\ 5K B usod xo .
, - WO o d&w\w! UF7 | FBS -
{r L Lond 5( X
(b G - ety ¥O
~BD ELAD ( Cyfcl/«o!
OPps.
Mww
TPC/V\(W}’V‘/ P X OG
— T .
TLDC&%%\ Vi ( 150 !/\rr) v, B H_x 154
- T My ltHv s ne WS o x eyt
- U %o D s BD e X Lot
g Sy, (o Ahn Yiws %06 C
; o P,
. Okt & R G YAENTEY,
4 ~Ye it T pvars (avada § 7 LJ\“M 3



