West Bengal Form No. 769

TICKET FOR OUT-DOOR PATIENTS
R. G. KAR MEDICAL COLLEGE & HOSPITAL, KOLKATA-700 004

e
Date of first Visit .......c..cveeeenieeneer. NO. in Q. P. Register....... :?:5 ...........
NameSWk“”\/&?\ ..... ks - o a
Agegz‘ﬂ ....... Baste i e Sex...... fvl ..............
BI-EE - e R e e e et )
Date Treatment
T\ | ok -
- 2 o :
(./(; o &/ﬂ\ =)= ,};c;o/tcﬂﬁ/wq ((:_w) [ 20
,‘/qu(@ Ay =
. Q’W}e) - Qf sMZ?W&Mﬂ/("LD (cap
e 074 9/;?
L té/‘({ N =

W}%Mﬁ‘ : S I"’U(( @/‘(hedz gu;)/\,é"’”

i

b /(;O OLH‘&D O»AL\Z« PP @

YL T/\Zw’fﬂL
' B

pf?\ (%4/\;« j@rcx/éff /Lyd




