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SOMA DAS [RGKM/OR1800690784] Friday
Name . remsie a0 0 .0 Day : ROKMTRGTE0U7 38363
? i S 26-10-2018
%Z}f{ P : Age : Yrs. Months — Days = "W»J NO.: RGKM/OR1800690784
.From: ‘ eg, Date :
ORTHOPAEDIC-UNIT-UI o 2«%:%-3%% - 12:33PM
Prof. K Banerjee/Dr. E Hossain/Dr. R Shaw/Dr. H Deb ; &
Visit No. : 1 Department : 106 Visit Date : Time :
Doctor/Unit Name (DOW) : :
Room No. s ; Entry No.
Visit No. : 2 1 y Visit No. : 8 1 : Visit No. : 4
Visit Date Tm. Visit Date : Tm. Visit Date Tm.
Department : Department : Department :
o
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No., Entry No. Entry No.
Clinical Notes
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