DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERN NT OF WEST BENGAL
R.G. Kar%fedncéﬁé ?il%ggd& Hospital User Name : buddhu
1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupess : 2
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PAEDIATRIC 103

AYANTIKA MONDAL [RGKMIOR1800690004] Friday
Name Female 1 5] o _ Day aexmmoisoorareot |
Sex : Age : Yrs. Months  Days Reg. No 26-10-2018 |
Ref.From: Reg. Date RGKM/OR1800690004 i
; |
EAEDIATRIC 26-faarg fNo.: A |
Visit No. : 1 Department : Dr. Shaborna Roy (Asst. Prof)  Visit Date : Time .
Doctor/Unit Name {DOW) 4o
Room No. - Entry No. :
z = Visit No. : 2 . - Visit No. : 3 + Vigit No. : 4 +
Visit Date © T ] Visit Date Tm. | | Visit Date : Tm.
Department : ! Department : Department :
Doctor/Unit: i Doctor/Unit: Doctor/Unit:
Entry No. | Entry No. Entry No.

Clinical Notes
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